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 pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE / MS / MRS / MR A FIRST . i
OFFICEHOLDER : [ ‘/Vf
e | e B Oel L -
NICKNAME i |__AST SUFFIX
L O
4 CANDIDATE / ADDRESS / PO BOX; APT / SUfTE i, CITY, STATE,; ZIP CODE

133 N Riverbond Blvd, LR2D
val\us, 7 s pi

Date Received

(Residence or Business)

42 Gaston Ave, )all

5 CANDEDA;E/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliveran or Date 90§1marked

OFFICEHOLDER I i o}

PHONE (QR) &b- N3

Receipt # - Amount $

6 CAMPAIGN MS / MRS / MR FIRST M1 : o

TREASURER i ; ==

NAMES ......................... iz c) l/\"\ ........................................... DaleFrogassen

NICKNAME LAST SUFFIX
E ! Date Imaged
l(,.‘l E Ve

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE: ZIP CODE

TREASURER

ADDRESS

s, TE TS24

8 CAMPAIGN AREA CODE PHONE NUMBER

TREASURER
PHONE

Q41 134- 4515

EXTENSION

9 REPORT TYPE

[___] January 15

[‘ 30th day before election

[:l Runoff

[]

15th day after campaign
treasurer appointment

(Officeholder Only)

Ol

% ‘021

THROUGH

. A

[:l July 15 %ay before election Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Year Month Day Year
COVERED

/2024,

11 ELECTION ELECTION DATE

Month Day Year

Primary

D Runoff
C) 5 C)g 7'2 5} >, ( D General D Special

ELECTION TYPE

D Other

Description

12 OFFICE OFFICE HELD (if any)

14 NOTICE FROM THIS Box IS FOR NOTICE OF P
POLITICAL

COMMITTEE(S)

AL CONTRIBUTIONS ACCEPTED OR PO

13 OFFICE SOUGHT (if known)

e, i 3 N = » 2l
it - ~ il
EAN of ﬂmﬂ;{‘ rvaciaal) oue E%ﬁ&a&ﬂh&mﬂ Coup
ICAL EXPENDITURES DE BY POLITICAL COMMITTEES TO SUPPORT
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

[ ] Additional Pages

[] speciric

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 CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME / m % . / 16 Filer ID (Ethics Commission Filers)
noe i KNy
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $f{,’ Z OC] il £
EXPENDITURE
TOTALS 4, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ q ﬂz 7 %
................... / ; ’7.72; 5\.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyiflg report is true and co//ct and includes all information
reguired to be reported by me under Title 15, Election Code. / 4

ﬁ/f/{/ < -

lgnature of?dﬁdldate.foffcehglder

~ j/

Please complete either option below:

PO JULIAVASQUEZ
] ) Notary 1D # 133106486
(1) Affidavit ‘ = My Commission Expires
”kos-ﬁ* 05-18-2029
NOTARY STAMP /SEAL ljze ’
VAN g Ut A A2\ — "
. )‘,,)\';. \f ‘( l” I/ \ 1/} { _ /A4 2 | lI/.l ,/
Sworn to and subscribed before me by WA ALA ey RS this the _ &4/ day of _ 1 ¥ [ VIV Y
J ' W o
2D L , to certify which, witness my handarr_mgsealofofﬁce i 5 = .\ ‘
Z f @) ) MY AP 7 AV L '
\\uw \,""-/\ ,'1 AL )/ \\\\FI AW ?\l"“” | AL \C
Slgnvﬁre of officer administering odth L..' Pnnted name of officer admmlsterlng oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is y , : ,
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of .20 s
(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 )4”@8 [& M J((nj

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$2200, 0O

$

g

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 5 3} ‘5,2'
6. ‘:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /(,3,'74./, O /
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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




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 FlLEHNAMEAnJe‘ﬂ’ M K }ny\

Jof 3

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor O out-of-state PAC IDH:

Virainiee Tabomn

A5 11 e"e;,'n;;."Qg;';a;;,;;;'“'““"““;s;.;; """""""" Sate:  zpCods
% ‘é‘H’ 34773, Valles, K33k

7 Amount of contribution ($)

/00

Or NeY

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

10 Contribut éemploye‘uféaiw firm 11 Law firm of contributor's spouse (if any)
O? e 8 Vipinig ¥ Taborn

12 If contributor is a child, law firm of-&arent(s) (if any)

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

Contributor addréss; Cit State;

Zip Code

;{;\gm}o...gﬁ’{ffﬂ ...... Kesenbeld

’?Ql.?\(cnlenneaﬂle D allas, T 754§

Amount of contribution ($)

3‘ ) —

eshiced

Caatributor'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 [J out-of-state PAC ID#:

0 <

l/ '2‘6/" Z’/@’aﬂﬂ ifgtr}bmc}r\fdjf&f* ml e {:X\O y 'giéggz‘l' Lj.p(/ c'j::'cidé """

Amount of contribution ($)

A60~

orm?,\/

Contributor" ijm:lpal occup t|on Contributor's job title

Fellman Lawo O{%ce PLLE

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

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

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

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

Revised 1/1/2026




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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 Sch%xiigﬁ\(d)t
A

2 FILER NAME 4nq@/[& m | K\ nﬁ

3 Filer ID (Ethics Commission Filers)

5  Full name of contributor out-of-state PAG

Calvin jbkns»m

4 pate

ﬂ 0L

Central prq

________________________________________________ P ¢ 0€ Coc ¥
g}ﬂD}L 6 Contributor ﬁdress

ID#: )| 7 Amount of contribution ($)

100 —

State; Zip Code
)a asr%’
M5 A e

8 Contnbutckf principal occupation

Hovnel

9 Contributor's job title

10 Caoantributor's employer/law firm

Colvin D Dohnspn Law CEbire.

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

Rubis Pard well

| out-of-state PAC ID#:

o / I 5( 203 D r,,blt&edd%’me Aﬁ%

Amount of contribution ($)

/50—

Siate; Zip Code

~Ap2 0[d Vo Capp 75019
Contributor's prmcnpai occupatmn Contributor's job title
EnGineer

Contributors 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

QQK GD‘VU”H €I/’

[[] out-of-state PAC ID#.___

}-Dl ..... Conlributor address .............................
/;JHO{ /L:q—“q N ‘HCU’DUDL)A 6T 5469\7@ Dallas, [

B — Amount of contribution ($)

500 —

State: Zip Code

'7(79\1)]

Contribytor's principal occupation
A«Ho cnéy

Contributor's job title

Contributor's employeriiaw(ﬁrm

Shop K+ Gudev M{O«neus at Law

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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 Scéledule A(d)1:

5

2 FILER NAME

Angela M. King

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Stephance 0{(&

6 Contrlbutor address;

4 Date

2171 laoze

[] out-ot-state PAC 1D#:

{5 bernia st Palles o NSI0Y

7 Amount of contribution ($)

/00 —

State; Zip Code

8 Contributor's principal occupation

Horn ey

9 Contributor's job title

10 Contributor's employerf!aw rm

Stephe |

M&’V\&/&*L&v

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

12 i comnbutor is a child, law hrm of parent(s) (if any)

Full name of contributor

51'4(6;/'\&4&4 L&wi&

C‘ontrlbutor address;
( Expl/

6@» = Ty n+m

Date

2 liglon

O out-of-state PAC I1D#:

Amount of contribution ($)

AED —

State; Zip Code
Ste MDD

ContribEtor‘s prmt.lpal occupatlon

Contributor's job title

fnev
gas hen rﬁrm L oo Fiem

Law firm of contributor's spouse (if any)

ntributor's emplo er/law firm
If contributor is a child, law firm of parent(s) (if any)

Full name of contributor

........‘.......................................\.

Date
Contributor addres

‘Z}ﬁm 2306 Coe Ave, Stesop i

[ out-of-state PAC ID#:

Tu lant Wash Ling

Amount of contribution (%)

%q 500 —~

State: Zip Code

o U&SL 7}?

Contributor's principal occupation

Lorney

Contrlbutors jDiD title

Contributor's empioyen‘law(ﬁrm

Tulani Washindon- Adlomey of o

Law firm of contributor's spouse (if any)

I

(.

If contributor is a child, law firm of parent(s) (if ar‘y)

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




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totgl pages, Schedule F1:|2 FILER NAME ( j K 3 3 Filer ID (Ethics Commission Filers)
[ of] (NAC\A M. King

Lli» l2006”™™ Democrasy Toollory

6 Amount ($) T Payee addres State; Zip Code

D0 - bk (,250, Mc,lafméq L Tof

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . " k&gi’f;
ved POH\ E\F IASE Po wovy
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

a7~ 19 (L0 6; - oCracy Toolbey

Amount ($) Pg_see address; State; Zip Code

XO@O" (07\6?_) Vmc Ktnr\ex,( '7'\Z 17%/7/
Category (See Calegories listed al the top of this schedule) Description

[:I Check if individual's residence address.
PURPOSE ' ;
e Teking Frogram

EXPENDITURE

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

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

9\15’\5/2&240 Lomes vae {mprovemeui

Amount ($) Payee address; State; Zip Code

E €520 S Hamptom RAT Vallas, TY 15239

l:l Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE " ] i i e
oF OtHher~ 5 Stakes — \W@ -
EXPENDITURE ¢ ox q n S
D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 s
PERSONAL FUNDS SERESULE

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

EXPEND.ITU RE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donalions Made By GiftYAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee 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 G: | 2 FILER NAME /\ K 3 Filer ID (Ethics Commission Filers)
ot 3 Argela M. Kng

I?J'Di:;\ X 412’% 5 Payee name f\_éCL C e/ _|>e pO—E/

6 Am?ztff; [ 3 7 Payee address; /) j {/ City; State; Zip Code
; 397159 LBS Frioy, SH YD Thies T Mo
e Yf | Dallas, (X 757237

mﬁcai contributions

intended D Check if individual's residence address.
(a) Category {See Calegorles listed at mr.\ che ule) (b) Descnpllon
PURPOSE A l z
OF / ”’\ﬁ § L,g

EXPENDITURE C \( £ W

(c) I:I Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Calaoe | Tgapiateom (Netherlands)

Amount ($ Payee address;

I M I,\H’p{;‘,"//v".s‘\'&pﬁm{' LM

City; State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

Ralrnbursemen'lfrom 4 0 l
ﬂ?:‘t_:%contnbutlons I:, Check ifindividual's residence address. ,’L ?b u) YMM 6‘{' LOA,(WM /}1 ﬂ( %5—
Category (See Categories listed at the top of this schedule) Description 1
PURPOSE i " ; )
EXPENDITURE Pf{ F\‘-L’Lf’\_ﬁj E X (90156 Cﬁ/f Cl- 5
|:] Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Payee name

'T e Po\ihea | Aem, LLC

Am :{tﬂ(ﬁ) f"]:.:,/ Pa L{ESSTLL ‘_H € (r.{ﬂ z %\V J,C't‘:ﬁ—lﬂ, (_{d&,ﬁate Zip Code
T, allas T TS 225

intended I:J Check if ingividual's resdence address.
Category (See Calegories lisled al the top of this schedule) Description
PURPOSE ; " E ; o
o Prinding Expense ord SignS
EXPENDITURE
= S~
D Check if travel outside of Texas. Complete Schedule T. [:j 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 REiEaRLE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment N . . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G | 2 FILER NAME ( m K { ” 3 Filer ID (Ethics Commission Filers)
2k 3 naela W1 KCing
Dage 5 Payee name p— A T " 5
) ok Echols Printiny, Tn
ié/ﬂﬁ),& ﬁ[l\[ CNOLs Printinyg, Lrnd
6 Amount ( 7 Payee address; City; State; Zip Code
j, 39 0(} 1110 S Havwoo
£ —— B
bursement from = | ¢
political contributions D a’ \ l &5( K’ Q 5 ;\'( 5
intended [ ] checkifindividuars residence address.
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE . . e e
oF Pri NNy Expense Masler—
EXPENDITURE
(c) I:' Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ﬂj@ (2026 Fints ltir\ﬁ ond Mae “{\5 ( enter
Amount ($) ) Payee a_g_dres 5
2.%4 Al W wmmﬂwe, +

political contributions

City; State; Zip Code

intended l:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE : 5
or O aking) Adverising Expense] Bl Macl
EXPENDITURE { \ v 5 }(P()’ '5 é’ L
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure te benefit C/OH

Payee name

2 lioae | Dolls Counthy Demeprahe. Parly

Amount ($) Payee address; State Zip Code

RS e, | 1414 N, Whsltington Aue, Duils, ¥ T520¢

political contributions

intended I:] Check if individual's residence address.
Category (See Calegories lisled al the top of this schedule) Description
PURPOSE A i S r) P
OF P : Lﬂ A Q€ ha fg LNCL
EXPENDITURE BT Evs L bAs
[] checkiftravel outside of Texas. Complete Schedule T. [ ] chneck 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/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift’/Awards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/\Wages/Conlract Labor

Other (enter a category not listed above)

1 Total pages Schedule G:

90\03

2 FILER

The Instruction Guide explains how to complete this form.
AME
r\Ol 'y

3 Filer ID (Ethics Commission Filers)

Date |2

(. M. K (-«q
Pyrfl (s (,ou/&y 3@/)/\0(1 e D&r%

6 Amount ($)

7 Payee address;

EXPENDITURE

- City; Zip Code
\ Q‘C) C A { i {
m}ﬁeimbursementrrom ]L( [ (L N i (U&JWW 4 \J'e ! Da a ﬁc ,7‘5 )‘O
political contributions
intended [ ] checxifindividuals residence address.
(a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF

Evenk Expense Fish £ey Spmsecshie

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

D Check if Austin, TX, officeholder living expense

§ =

imbursement from
palitical contributions

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
f / Payee name -j ‘
Amount ($) Payee address; State; Zip Code

oo N T1-35 E R Lercester, T e o

intended [:] Check if individual's residence address.
Category (See Categories listed at lhe lop of Ihisschedzl-e). Description X
PURPOSE - S . k 5 y
or Ovher— Sign Stakes - large
EXPENDITURE G

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

Reimbursement from
D political contributions.
intended

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

D Check ifindividual's residence address.

PURPOSE
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




