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CAMPAIGN FINANCE REPORT COVER SHEET PG 1

2 Total pages filed: Z q

i . i 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR RST Mi
OFFICEHOLDER A, ) ’ e m ) OFFICE USE ONLY
NAME  [oseems s s o omvmmie s saumes »% voimbiinsndf Soniedion § § & siolsisis s 5 o bisisnied 5 & Susloiatess » ¥ sy S
NICKNAME Lf\ST SUFFIX
King
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OFFICEHOLDER i N = =
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ADDRESS > i3
i it F ITERTS
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OFFICEHOLDER
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TREASURER k =
NAME = = Besiens s ammabon s s esenilies o 5 solbios D it n ......................................... Date Processed
NICKNAME LAST SUFFIX
62 t VC\ g d{' Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #;

STATE; ZIP CODE
TREASURER

ADDRESS "MLLZ 6(1,3“"07’\ 'Or\lé 7{11&9 T)C ’75,2'(-[”67-0/7

(Residence or Business)

8 CAMPAIGN AREA CODE
TREASURER
PHONE

PHONE NUMBER

(Al 134-H45] 5

anuary 15 D 30th day before election D Runoff l:'

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment

(Officeholder Only)
D July 15 I:I 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED
# l
Ol /ol /2pas mroue & 3 2p2s™

11 ELECTION ELECTION DATE ELECTION TYPE

Month Yeif Primary l:] Runoff D Other

Description

03/03/} : [ D General D Special

12 OFFICE OFFICE HELD (if any)

Tudag ok Count, Lritingd G Tudy oF Contl, Criavinad Court ¥

14 NOTICE FROM THIS B%i IS FOR NOTICE OF PO!ITICAL CONTRIBUTIONS ACCEPTED OR P ICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME [ /VI s 16 Filer ID (Ethics Commission Filers)
Nhe la = k/ /‘lﬁ
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8[ ﬂfls’. DD

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4. TOTAL POLITICAL EXPENDITURES S 2 B22.D /
l Ll

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /_,[
BALANCE OF REPORTING PERIOD . /

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyi
required to be reported by me under Title 15, Election Code.

report is true apd correct and includes all information

sighhture of Canf‘te//omceholder

Please complete either option below:

/

CARLA GILKEY
(1) Affidavit NOTARY PUBLIC

MY COMMISSION # 131197818
EXPIRES: JULY 06, 2029

NOTARY STAMP/SEAL
Sworn to and subscribedchefore me by M%QXQ 6 A (\Oy this the \i§ day of \)MO‘C\j

20 8\0 , to dertify , Witpess giy\hand and s f offige. \>
i \ \ 4 o Q-T\ AV R MD\’/M\

Signature of offwinistew Printed name of officer administering&ajh\) Titl@r administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . : v :

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

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3
19 FILER NAME Ange lﬂ’ m ] K[ f\,j

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ g[xg’ OO
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

< [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8/02,9, gL
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 17&0/ /5/
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(JI)1
If the requested information is not applicable, DO NOT include this page in the report.
: . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. 7 ﬁP é‘
2 FILER NAME i K . 3 Filer ID (Ethics Commission Filers)
V\U)ﬂl[L’ /Y\ ! ! %
4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
“ ' ‘25 ....... rl‘QEN\fLC\J&/k& .................................... ¢Z§D -
l ‘ 6 Contributor address; State; Zip Code
2201 Mimin st sre @D | Dalies 77

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

ornev

10 Contributor" employer’/law fir )
Lo pllpes 0t Chaelestloduld

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

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

Date Full name of contributor [] out-of-state PAC ID#: S Amount of contribution ($)
“/”/25’ D(lfu(’, j/D ANSOVL
) Contributor address; City; State; Zip Code 5’0 —
Cedor KL, Tx N5y
Contributor's principal occupatlon Contributor's job title
E Qu,kuuél Pa'al Stupert Hend et
Contributor's employer/lgw firm Lavs; firm of contributor's spouse (if any)
Novpe Acadeny

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

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

Amount of contribution ($)

[ | B oo kot e S0 4. SRR 'siéié""'z]b'di&é ...... “__
‘/ng\ pD LZZ/@I b&l\%, < BRI 200

Contributor's principal occupation Contributor's job title
Ovney
Contributor's emploger/law firm 4/ Law firm of contributor's spouse (if any)
Lo 066 e ot Olkey Any

If contributor is a child, law firm of parenl’(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 information is not applicable, DO NOT include this page in the report.

" . . . 1 Total pages edule A(J)1:
The Instruction Guide explains how to complete this form. %

2 FILER NAME A rw)e { /V\ K U\j

3 Filer ID (Ethlcs Commission Filers)

4 Date

n"

5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
5 | Themas Huwtbor= . .
& Contributor address; State; Zip Code 3 DC/

605" Car pertor \fu)\/ ste 477t
;Erku“ e 1506

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

o ney
10 Contributor's emp|o§er/law firm 11 Law firm of contributor's spouse (if any)
T\f\D(Y\&s 4’\ u/rﬁr Léu,u C‘roup

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 ($)

‘
&6’/&5 ““é;;,;;r;sg;;,;;aa;c;‘sg """""""""""""""""" S s [00 —

2 G emej«ﬁlebr ])@“}@T)C 524g

Contributor's pnncnpal occupation Contributor's job title

Ketived

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

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

Date

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

g ?bm %:r . Pokol Gind Protection Z%D\chdZL c
o tll, TY

»las | Mauvice Jones Slo -

ontributor's principal occupation Contributor's job title

abol ond Protection

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)

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

scHEDULE A(J)1

i A 1 Total paggs Schedule A(J)1:
The Instruction Guide explains how to complete this form. ?

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
). Kin

4 Date 5 Full name of contributor D ou; -of-state PAC  1D#: )| 7 Amount of contribution ($)
- Melanie (Hlack
| P OO ss..-ikmiunis s O O SPS E PP S PES|
9 l&g 6 ?Sontnijtor address; City; State; Zip Code ( OO -
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#: o) Amount of contribution ($)
— \ /
aulzs | Aliew Voung e
Contnbutor ad?ress, City; State; Zip Code
= ay tel.comn
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

L Kenneth Westhe~spoon
H \ \ O’Ll a5 | S SR g Sais TG ;’L DD -
\100 Paechy AVE, ﬁ'guuao  Pallas, T B0

Amount of contribution ($)

Contribytor's, pnnc:pal occupation Contributor's job title
Contributor's employer/la\’v 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 information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages ScheduI%A(J)t

Ao

2 FILERNAME 74/\@@(& /)/\ K(/\ﬂ

3 Filer ID (Ethics Commission Filers)

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

()

7 Amount of contribution ($)

4 Date

\lulo"k@/

6 Contributor address;

apo jadémé*‘r 5+ew60 Dallas, zx,l?@

State; Zip Code

7%

8 Cont I&butors principal occupation 9

o(mey

Contributor's job title

10 Contrlbutors emplcyer/law flrm

/oxyl

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

Do s A’HD(/\&, s

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

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

[ l I 1{6 ..... C Onmbumr addres? ............. \. Clty .............
‘he oprr et aopthces. om

Amount of contribution ($)

LD —

State; Zip Code

Contributqr's principal occupation

Ny

Contributor's job title

Contributor's employer/la\’v firm

The Garvett Law Clthce.

Law firm of contributor's spouse (if any)

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

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

Sema| Gavrett
7 [5/ / 025/ ..... e ':}j'dEe"s's ............... ghimseses s

whe greettlaw odbees. com

Amount of contribution ($)

50D—

State: Zip Code

Contriputor's principal occupation

Neq

Contributor's job title

Contributor's employer/’aw firm

The et lao Ahee

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)

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

scHEDULE A(J)1

g . 1 Total p es Sc dulg A(J)1:
The Instruction Guide explains how to complete this form. %
2 FILER NAME A ﬂ/\ K ; 3 Filer ID (Ethlcs Commission Filers)
. (

SNL [[L ‘
4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
T _lkory bepeard 5D -

\ H 2\ 6 Contributor address; City; State; Zip Code
115G Landen 74
Bz 7 ftne, dhen 7 9513

8 Contributor's p 'Fcupal occupafi ,ﬁq’(e"») 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 ($)
Ear| Hed le ¢ _
l l H ..... C . ntnbu[oraddress .............. Clt ................ State - Z,pcode ...... [D O #
(L9 Lindm Hne Al (m Y N6pI3

Contmnc: occupglon E iai"(/ nL 'c>->_) Contributor's job title

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

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

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

\ | Mdre Me Ttosh
VUZWG | it sdissss g Sisie B 25D~
a0 Pecchie Ave. sfegofav Dallas 1520

Contril principal occupation Contributor's job title

o(wey
Contributor's employer/law firm Law firm of contributor's spouse (if any)
M Iatps b + Associakes

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)

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

scHEDULE A(J)1

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME A,AC})_Q [& m' %[ mﬁ

4 Date 5 Full name of contributor [] out-of-state PAC ID#: )| 7 Amount of contribution ($)
b [ Tpnigue Weeel P
\ \ lg &{7 6 Contributor address; State; Zip Code

1445 €. FM38, é’reg‘ﬂ”gwgg Cedor 1L,

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

*U(Oafﬂ eN

10 Contributor's employer/lelw firm

ol Moniquelard

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

12 |f contributor is a chlld, law firm of parent(s) (if any)

Date Full name of contributor out-of-state PAC ID#: ) Amount of contribution ($)
g |- Douslas H ke
I IRE | G mddraass ™" Gy Saidl i Gode HUD~
3200 Opk Lawon, ste 700 Dallas, T 75249

Contributor's principal occupation ntributor's job title L L § \
A’HO(V\E“/ p@‘iﬂe/r‘d/ (xww«d DLV'LS’L‘(‘}V'\(/@U@('

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

De dudrt Grpat Lo Bvon

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 (%)

ks Tichael Todd I .
1[7’&‘3 c ib édctcLr 5 g%éﬂ\r‘l() St Zip Cod @@D
Da\\a@ g5 ’7?2\0\—%&\\

Contributor's principal occupation Contributor's job title
/ N e(,
Contributor's employer/law firm Law firm of contributor's spouse (if any)
\ " ® = 1
Lawo OFG e of Michael T Todd

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)

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1:

o

3 Filer ID (Ethics C&mmission Filers)

The Instruction Guide explains how to complete this form.

2 FILERNAME -A[\c\e ‘[L /v\ Ku‘%

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

7 Amount of contribution ($)

;Llilplb’ 'é"i;om;.i;l;&;”;aar;;s; """"" %V """""""""" State; ZipCode A0~
11200 N cemiml }:()wy ste 370
Daligs, T 75243

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

oY wn ex,f |

10 Contributor's employer/law ¥irm 11 Law firm of contributor's spouse (if any) ‘
Desus (\Adaez [y e

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
|alds] . S ephanie M e l|
21Q(A5 |-~ o =~ die; ZipGode [0D—
132 N ’QN&W@ cl 1—634Sl
bal\am T 75 A07-4%a9

Contributor's principal occupation Contributor's job title
Nudyd
Contributor's erfiployer/law firm Law firm of contributor's spouse (if any)
b
Va\\us Coundy

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

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

(9\1\4(015/ S»\KM(‘H—E’KG ............................................ Fify—
' 5{ rlbuﬁ){ jZd% /)))__,Vd Lg State:  Zip Code 1

Dallag, Ty 25207-

Contributor's principal occupation Contributor's job title
Contributor's mployer/law firm Law firm of contributor's spouse (if any)
¥
Dallas Cound,

If contributor is a child, law firm of y:iarent(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)

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

scHEDULE A(J)1

. . : 1 Total pages Schedujg A(J)1:
The Instruction Guide explains how to complete this form. > f
2 FILER NAME f ) % Y 3 Filer ID (Ethics Commission Filers)
Angele M- Kiag
4 Date 5 Full name of contributor [J out-of-state PAC ID#: )| 7 Amount of contribution ($)

QCL a\ /SU\\O :
lll ” L’kb Gcomnﬁaddrelss ................... Q@ ....... StateZIpCOde ..... /O DO e
4203 N- Ceatral gxﬂy Tullas, T TEADS

8 Contri utors principal occupation 9 Contributor's job title

D{ ey
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
L(LLU 5}14/7 LS (D‘lf' K. / lswé e{//;

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 ($)

11/7/,,& Kardel Coss /000 -

Contributor address; City; State; Zip Code

11110 (2573500 Dak fawn Ave, ONTS20 Dallas, Tas %9
Contributqr's principal occupation Contributor’'s job titie
Athrney

Law firm of contributor's spouse (if any)

Contributor's employer/law firm

Lo 0EGce ot Qan&b( (S

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 ($)
Ac\v%fvswﬂ ............................. 590 -
\ l7 R o 'Cb.r;t'ribl..l’to}’a'ddress .................... State:  Zip Code
|
109 Ross Ave DM(JLS X N5 08 -A0Y] ;
Contribytor's nncnpal occupation Contributor's job title ‘
,4 ney
Contributor's employer/iaw firm Law firm of contributor's spouse (if any) ‘
Asonke eqal PLLC

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)

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

scHEDULE A(J)1

. - . . 1 Total pagegs Schedule A(J)1:
The Instruction Guide explains how to complete this form. ?

2 FILERNAME )41,\4_@[&’ MKH’U]

o
4 Date 5 Full name of contributor D-Jout-obs\ale PAC ID#: )| 7 Amount of contribution ($)

Nigel Redmond Law Fiem

| :JJ 1 2576 Comtaor ssies el e Zgosey | ASDT

w/ mﬂ}) gs/: Ste /()@8/, (Da:[(df)?ié [

3 Filer ID (Ethics Commission Filers)

8 Contriutor's principal occupation 9 Contributor's job title
ov\
40 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 ($)
4
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 [] out-of-state PAC ID#: ) Amount of contribution ($)
..... g Erifribb'tb}'éadféé's';'m'm”""éit.);;“”m-m””Siét'e'f”"z'ibvé}id'e.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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.

Ar\{ry(& M. Xty

(,O(L(D’M IL«"‘" . oM

7 Payee address; City; State;

Wedmat conn

D Check if individual's residence address.

1 Total page?chedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

([ 2l2s

6 Amount ($)
b "7

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

DHice Diechend

EXPENDITURE

Zip Code

(b) Description

supplies

l__—_' Check if Austin, TX, officeholder living expense

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name \/
f2acaslas Visteleick Neferands B
Amount ($) Payee address; City; State; Zip Code
232 b b ¥ 5"&? ( ud 0°244!
l:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ P —)%
or Mverkising gypense | Flyeus « Yosers
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense

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

2 "L’”tg Mﬁ}h @9{4,0(14 Dwounﬂéc M%(

Amount ($) Payee address State; Zip Code

5 - i | N %L'J’X)W»Awe Dallas, ¥ Nsppy

[:] Check if individual's residence address.

Description

Merchdndcse

E] Check if Austin, TX, officeholder living expense

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

PURPOSE

EXPEI?I;:ITURE 0%% Bxpwe

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




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 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 Total pages Schedule F1:|2 FILER NAME A (y\ K 3 Filer ID (Ethics Commission Filers)
rayela c

4 Date 5 Payee name
214 las™ Uber Techpolagies, Trc.
6 Amount ($) 7 Payee address; City; State; Zip Code

34{7‘0 725 3 st, San Frarcseo , oy

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . -
o Travaporiohm gaonse | Ride share
EXPENDITURE
(c) [:l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

02,/020015/ Lu!qus Cul mAﬂfJ)erwces

Amount ($) Payee address State; Zip Code

200. 5 é?%) Elm fﬁ"tXl“aQ ‘7?:’75ﬂ2522

heck if individual's residence address

Category (See Categories listed at the top of this schedule) Description
PURPOSE = %
D! Food B 5es EXpens %A & Be\/%ﬁa ;
EXPENDITURE €\/€r4 ¢§ €/ 5
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
. (
[l 25/<Zéf \i&/mg (Cﬁcé)
Amount ($) Payee addre City; State; Zip Code

27700 | €185 Returl R Trlles, 81523

l:] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE i = \
e Food /[Beverases £ Food & Beverspes
EXPENDITURE
[:‘ Check if travel outside of Texas. Complete 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 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 A . ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
mele. M. King
=4

4 Date 5 Payeename ___
¢ [glpons (avget
6 Amount ($) 7 Payee address; v City; State; Zip Code

|25 - 2417 N. Haste!l Ave, Dallas, Ty W 20¥ -390

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE G\ / -
\
OF -@-{r )41/‘% (1/ M/Q Parsa él‘@" C(L’CLS
EXPENDITURE ¢ ’ ( S W S E r
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
lulzors (o Made Meslia
Amount ($) Payee adc‘ress; City; State; Zip Code

15D - D#%&u/bome @g/m/. Cyr

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE — =
oF £ vet EYpense ¥ foto VW{
EXPENDITURE
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
Date Payee name
3
L3
[ /7/020}5/ ﬁran% Bus blg/ rg/mlﬁ//l]éq)s
Amount ($) Payee address; ) City; State; Zip Code

/00— 3155 S. Lancaster R4 ste 240, Dal\es, 73%¢ 75211,

[:I Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE o B — A Ql (’/Y(‘Lll \ a) {
ovecime | Advetising £ xpense | Adverticing (olow Eypense
[:I 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 o
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 Total pages Schedule F1:|2 FILER NAME}Q,LL}é/A m K‘j@ 3 Filer ID (Ethics Commission Filers)
4 Date[[/lg/az’g 5 Payee name Eu',e/é& )(&76/&/} (Dsﬂ

6 Amount ($) 7 Payee address City; State; Zip Code

25 - 0. oy 222051 Dallas, T 75222

L__] Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘Fﬁ'()ci / 3& D 4_)47‘ 5 r {
EXPEI?I;TURE ( &’fj’ Q m 6 &7\ M
(c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

ilulors™ | Times Ten Cellars

Amount ($) Payee address; b 5 pZ(/ ﬁfDSﬂ o + )4'/ City; State; Zip Code
1D/ .49 e Dalles, 7 750

[:] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE e/&{' A
eremmne | EVOT Eppense
l: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
Date Payee name

I6lolwoss| Costeo

Amount ($) Payee address; &5@ (,O Hwy é? City; State; Zip Code
5.9 uncanvi((e, T 25137

I:I Check if individual's residence address.

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

PURPOSE

OF E )( S ‘
oot | Feocl(Beveiage Expense /@7

l: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 i

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 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 Gif/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 Total pages Schedule F1:|2 FILER NAME m m K« 3 Filer ID (Ethics Commission Filers)
AM (

4 Date 5 Payee na
[0~ ll/ 20251 Dallas @focwfy Dm@cmﬂ, \)cu#y
6 Amount ($) 7 Payee address; State; Zip Code

375 BICE u)aﬁlwf\ﬁWA\)ﬂ 'Dame TX 15204

l:] Check if individual's residence address.

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

PURPOSE

oF F’(€5 Leadership Cownci |

EXPENDITURE

(c) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

7/ 5 } AORS T exos Cerden Loc Yhe Tudiaa y
Amount ($) Payee address; City; State: e

25— |0 Sen Mtmip &, Ste@D, Jushin, TX 7970 (

l:] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) M \
OF 6 FH/\ W‘ ;l a /\ d’(
EXPENDITURE ‘f re ‘SC
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(2] 02045 (Walmat Superceter—
Amount ($) Payee address; State; Zip Code

Z/I‘SLIO %ZZLBJ va Da/(zls ()C?Sol‘éq/

expenditure to benefit C/OH

|
\
]:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE | .
= Gelts wocds(Mompsals | (5 ¢ts
EXPENDITURE — l
(ZX ,ﬂ.,b\-w’
i: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
|
1

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 F1
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 Total pages Schedule F1:|2 FILER NAME /\ v s 3 Filer ID (Ethics Commission Filers)
noyela V10 King
~

4 Date i ayee nam
Talinlozs T Dollay Tree
6 Amount ($) 7 Payee address; City; State; Zip Code

.24 G0 Fack Wprth Ave, Dulas, 75 75208-1709

[:] Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
<
PURPOSE ~ ; ‘ +
OF 6 \-%ls 6i | S
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

2 lzolozs]  LOakmat

Amount ($) Payeffddress; _ . CLZD State; Zip Code
1d. 09 451 W BelHine R, DesSst®, 155

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE 5 >
oF é\\{‘t Aunds [Memocials plye D@Mﬁgﬂ)ﬂé
EXPENDITURE S / 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
Da;z’ ( Payee name
Amount ($) Payee address; State; Zip Code

Ho. 45 520 N (ockaall U R, Dallas, TXAS201

]:' Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE — — — th/ \ -
e Everk Expense Evenl W) erondis e
EXPENDITURE
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 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 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 Total pages Schedule F1:|2 FILER NAME A l m K 3 Filer ID (Ethics Commission Filers)
nopAl ¢ (\
4 Dat&i ( 5 Payee name ‘ (db_(t ’ b b\/

6 Amount ($) 7 Payee address; State; Zip Code

(05.9% 3l N 3‘“‘””/ 1, CCAN H I T s oy

I:] Check if individual's residence addr

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE G. / 4 d , ( @\ .
e |G A iacde/plemorials ipaee G5
(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name ( ;
2 klapas” M chae
Amount ($) Payee address; State; Zip Code

54.00 151N VS Hwy 6T, Cedar {1, 7K TS0 200

D Check if individual's residence address.

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

e | Evest Expense | supplies

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

AlD .93 250 WO Hp\ (] Duncawi e, 705137

|:| Check if individual's residence addres:

Category (See Categories listed at the top of this schedule) Description
PURPOSE GI{:.'L ; 6 *\é$ 5
EXPENGITUHE INTs / )4 M/MW ldc EKPU,SC (
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 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 Total pages Schedule F1:|2 FILER NAME [a M KI 3 Filer ID (Ethics Commission Filers)

4 Date , 5 Payee name

14 120451° ™" Tne Poltheal Arm LLC

6 Amount ($) 7 Payee address City;

5”2 I ) qg D Check if in vsduaahls[res%enceaddress(‘ qs }}-.S

Tuvte Creek Ul “Aeﬂ:lX‘—{@Zf

State; Zip Code

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

PURPOSE

EXPEh(I)I;:ITURE MVC/‘P‘ﬁ":ﬁ E)CW‘SC wﬁo = Siﬁﬂs

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

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

Office held

Dat Payee name

1o loas - DMD(‘/M"[ ool oy

(2] 5 lapas”

Amount ($) Payee address;

State; Zip Code

424.05 | V0 Hov 625D, Mckinney X501 -

D Check if individual's residence address.

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

coniime | Copsulding Expense | P lidital Consubbing

l:l Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

3 9 %v 00 ‘B{heck ifindividual's residence address.

Pobor pzcgs,ﬁ e

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

e | OHor [ (gt ibutions

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 Office sought
expenditure to benefit C/OH

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

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.

A
1 Total pages pchedule G: | 2 FILER NAME ¢ 3 Filer ID (Ethics Commission Filers)
45 w M. K
4 DaT [ 5 Payee name GIOM ~/

6 Amount ($) 7 Payee address City; State; Zip Code

'757’ L\H'ps /1d ¢ 1y M@fﬂéﬁ Net

eimbursement from
political contributions

intended D Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
Tor  |Fees [Dveherd € Domin Kigistay Rerewed.
EXPE??I;TURE fes Dve m }{Mé 6(
(c) D 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 ONLY if direct
expenditure to benefit C/OH

Dat Payee name
fﬂjZOAS (&llM éﬂﬂce
Amount ($ Payee address; ity; tate; ip Code
'7&({?5[5" y;,ﬁ+ /dzﬁ;Mspm net- - ) e

eimbursement from
political contributions

intended |:, Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description : |
PURPOSE ‘e M
o Fees |Duerherd Exponse| Domun KigisTay ¢
EXPENDITURE Cps / M € €~
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name = . w

T-2les | Digidad Space

Amount ($) Payee adc{ress N City; State: Zip Code
83 1¢ | s/ digital space. et

political oontnbutlons

intended [ ] checkifindividuars residence address.
Catego (See Categories listed at the top of this schedule) Description
PURPOSE
or Dierhewd Exponse | WE khos%/g
EXPENDITURE fC 6 er 6
’:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete 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 BEHEDULE

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 2 . : .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAM ( M K 3 Filer ID (Ethics Commission Filers)
wa

4 Date

5 Payeena
Wil was ﬁfmazm Tre
6 Amount ($) 7 Payee address; City; State; Zip Code

@é%gb Amazen. com

olitical contributions

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

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

Date Payegfame X N

— ' 3

7-12{ 7025 (30@(5(@ Sexvices

Amount ($) Payee address; State; Zip Code

L, | 1000 344/% wwfe ?/lwv Mosiinsesd ,CAq4p43

political contributions

intended D Check lflndlwdual es:de ce a(P dress.” 501)y€

Category (See Categories listed at the top of this schedule) Description
PURPOSE F
OF S
EXPENDITURE fC
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

(i L 1obons] Darllas Counky Democrakic. Pty
l——trémbur‘s’émgfrom ""H‘-f N Waskw\ﬁ‘h?v\ %Vél\bﬁ“ﬁ-s, 7—%)75/07-0"/

Date

political contributions

intended |:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE E M g c
OF » W E W €_ AY
EXPENDITURE v X S
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

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAMM& M ‘ }(tﬁﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

1~ 92645

5 Payee name

Dcx“&fﬁ

CDVLWM Dempurachc. Par ‘H/

6 Amoun-t ($/)
315

imbursement from
political contributions

7 Payee address;

HM N u)aslu'nghm Ave, Da

City;

State; Zip Code

llas , T 7520y

intended I:] Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L d h/(: ‘q L "
oF eadersinp Qunee
EXPENDITURE el(s

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

D Check if Austin, TX, officeholder living expense

9

Candidate / Officeholder name

79.44
eimburdement from
political contributions

Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date l Payee name
22 |20As” Amazen
Amount ($) Payee address; City; State; Zip Code

EXPENDITURE

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

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

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

4ol '8

eimbursement from
political contributions

P 0. box 22205 Dullas, T 15222

_‘ Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
D?te 3 Payee name — i *
25| Ciomi | hette Sematy, Tac.
q(3 |A0257 ] De[ta Siama /
Amount ($) Payee address; City; State: Zip Code

intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE X
I = Membershio Dues
EXPENDITURE T EES i

I:I 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

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

SCHEDULE G

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.

A
1 Total pages Schedule G: | 2 FILER NAME ﬁ m Mf/\ﬂ 3 Filer ID (Ethics Commission Filers)
4 Date " /( v \ \?
1 |ig lars Z nderprise KAC

5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

)59 | 2215 Reseand B\, Ste 100
@’Ect)g:sz:jcomributions % \/[ [ l ‘€ MD 2 05 %

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . 5(" [ l
ar Travel Ma—ﬁDbS'“ M&L@ Car + (olls
EXPENDITURE
(c) [:] 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 ONLY if direct
expenditure to benefit C/OH

Payee name D@MDC}*‘M

Payee address; City; State; Zip Code

iz 2025

Amoun

em:bf;én%mfm M’\ 05 /[ Www. émmm(mw@ 3:%%)

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or Odrer— MNevzhandise
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name .
oqs” lyerlO
(215 51 lyerl0Gr
Amount ($) Payee address; ity State; Zip Code
4 ~
mbursement from M mm
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF F
EXPENDITURE {6 6
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

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/VWages/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 A M K " 3 Filer ID (Ethics Commission Filers)
Mgl V1 K109

4 Dat 5 Payee name

/D?,Zz;/wﬂs Times Ten (ellave

6 Amount6($)g_D - 7 Payee address; 5014 \prS Oe aL)4 l/e/ City; State; Zip Code
(F e Lot Dallas, 7 7524

intended I:l Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE eﬂ} .é/
8 ENet Lypess D2 poSU
EXPENDITURE { DS
(c) ‘:] 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

Date Payee name
-5 (2095 Dor])agh :L\p/
Amount ($) Payee address; State: Zip Code
ecmbursementfrom 5 D 5 G d E Z SM i (W%D C/A QL’ 107
political contributions
intended [:‘ Check if individual's residence address.
Catego (See Categories listed at the top of this schedule) Description
PURPOSE ’E
oF 6&/&/&4& bypergc Food + O v eviggs
EXPENDITURE 7
D Check if travel outsnde of Texas. Complete Schedule T. [:‘ Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date, Payee name

g L:m[avs/ 5@ Beypye Tees

Amount ($) Payee address; State; Zip Code

E}e@bg-}gﬂ;m 13510 TV B3 #F ok Dalles, TEa52¢ 3

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

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

oo | Ol _ Mise Tee Shick[ T shirk

EXPENDITURE

[:] 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 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

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel In District

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

1 Total pages Schedule G:

2 FILER NAME

/61( /A5

3 Filer ID (Ethics Commission Filers)

4 Dat

lﬂupl?@}&/

/] Nnye (x M.
ayee name Tén (’_ &Sé

6 Amount ($)

(D

imbursement from
political contributions

7 Payee address;

3155 5 Lancast=r Kd. ste 220

Dalles, 7ic s 2l b

City;

State;

Zip Code

EXPENDITURE

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . -
oF Contr: buh
(t gUNIN s

Daration

(c) |:] 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 ONLY if direct
expenditure to benefit C/OH
Date { Payee namz% (/() @
fo (2025~ ce West Chpaigr
Amount ($) Payee address; City; State; Zip Code
(0D 7 2
imbursement from 5 g ,7 (5 . #MWW J’ﬁg g {
political contributions D / —_—
intended ﬂ/ [ﬂs, Vi )( ’7.S/X5 L
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Cd—yzy(r W D o
EXPENDITURE t M

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

|_—_] Check if Austin, TX, officeholder living expense

EXPENDITURE

Fnd

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Da Payee name
Ule20as | Totad Wine+ More
Amount ($) Payee address; City; State: Zip Code
/‘ d ’ i
222. 9/ 156 . Fm (384
mbursement from " ( l
political contributions c A H’L T = /
intscxded edalr ( [7 2 0
Category (See Categories listed at the top of this schedule) Description
PURPOSE T = !
oF Vet CrRASE

Beverase [Z¥ngEL

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 1/1/2025




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SEHEDULE

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 Total pages Schedule G: | 2 FILER NAME

5 3 Filer ID (Ethics Commission Filers)
/j//[a . King

Datf&g&ﬂAS"s Payeeggpf%r [jh}‘l’{’f [ﬁr(S €S

6 Amount ($) 7 Payee address; City; State; Zip Code

Ho Ao | 5200 Te LLre, le ?W\/ MW, Peachtvree (raers, GA

political contributions

intended D Check if individual's residence address. 3 DM 9_
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
D! &
EXPENDITURE
(o) D Check if travel outside of Texas. Complete Schedule T. [:[ Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
1lglors Southwest  Faclines

Amount ($) Payee address; F R [ _D D City; State; Zip Code

51025 | 2o Lave Field Dr, Dalus 7 aspzs—

political contributions

intended D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE : &
oF Tavel Odbot District| T4 Traved
EXPENDITURE rave a lS
B/Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Dat i Payee name
t(f‘i/(o{;’lﬁ% admart

Amoii\t (%) ;\ Payee address; 2 City; State; Zip Code

eimbursement from /b‘ ; ! moi = t (2 ¥ i C{ Dﬂ /&g vwg
B/g)htical contributions
intended [ ] creckifindividuals residence address.
Catego (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE
oF Foid | Bevernse EXerse Fpod + Cevernge
EXPENDITURE
|::| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete 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 G
PERSONAL FUNDS EE L

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 Lgbor 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 [ /(v 3 Filer ID (Ethics Commission Filers)
sela /N . Keng
L \'

4Da

e 5 Payee name

1(a0s° Spec's

6 Amount %) 7 Payee address; City; State; Zip Code

m’}’%ﬁﬁzﬁm L1233 Hreston Rd , Dalleg TV 75225

political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
or Foodet evernse Expense | Fond + Beverage
EXPENDITURE ’
(c) D 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 ONLY if direct
expenditure to benefit C/OH
Payee name

7119120457 NTTA

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

Gl | 5900 0. Qlano Py Plano, Y 75093

political contributions

intended
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE T C é f
or ars potaion. Euns /2aled
EXPENDITURE 0
l:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

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

Date Payee name /\/ T

- 12.[203s7 (A
Amount ($) Payee address; City; State; Zip Code

-—

A40-.., 590p W- Planp Phwy, Aano, AL 15093

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE r 7 n j
oF [ Ang heuse [0
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. 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 1/1/2025




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

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

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

2 FILER NAME K % 3 Filer ID (Ethics Commission Filers)
L N . KinA

4 Name of Contribﬁ// é()r:OI{tle—n or Labor Omzutzatlor/Pledgor/ Payee
J

5 Contribution / Expendlture reported on:

D Schedule A2 D Schedule B [:] $chedule B(J) D Schedule C2 [:] Schedule D D Schedule F1
S

D Schedule F2 D Schedule F4 chedule G D Schedule H D Schedule COH-UC [:] Schedule B-SS

6 Dates of travel 7 Name onﬁersomvehn%

8 Departure C|t))"or name of departure location

Do-la)apl D Fw

9 Destination city or name of destination location

Ralegh NC

L4
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Pene & Lt | Sllrer

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

Contribution / Expenditure reported on:

[] scheduea2  [] Schedule B[] schedule B(J) [] ScheduleC2  [] 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)

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

Contribution / Expenditure reported on:

[ ] schedulea2 [ ] Schedule B[] Schedule B(J) [ ] ScheduleC2  [| Schedule D [] Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H [:] Schedule COH-UC [:} Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. gaté I;ilar;:;j-del

vesed or Date Postmarked
HUD

D

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

Hd &1 Y9200

834,890 in political contributions or made more than $34,890 in political expenditures Receipt # Arount $
in any calendar year must file all subsequent reports electronically. k0§
Date Prc;cessed, [ ’::j}

E

Filer name An@'& I& m ' Ki nﬁ Filer ID # E Date Imaged

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the C/loH report due on __/ /‘p//,’loa?.(a .
I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

ABTE 5\ CARLA GILKEY
(1) Affidavit * NOTARY PUBLIC
MY COMMISSION # 131197818
Yexil EXPIRES: JULY 06, 2029 :

i ) )’( Signatr of Fi

NOTARY STAMP/SEAL K
\ . —
Sworn to and subscribed before me by N\O/gbo‘ ‘\Q\ this the \% day of_ OO |
20 3\0 ,tofy hichswitpess my hand and seal of qffice. u O
X
AN o NS Q&s&\&/
7

WA ,. \
Signaturdngf officer adMing\m%\) Printed name of officer administdting path Title of officef adyinistering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i i ' ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ¢
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




