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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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Foﬁéﬁ%‘:ﬁ
SHEET PE/T

E:
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. ~— A o]

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

~J
34 &

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER J’ &/
NAME “‘/jz e {7 ............ L ______
NICKNAME LA SUFFIX
ﬁrff)j Omeriy
4 CANDIDATE/ ADDRESS / PO BOX; AF‘T:‘SUdﬂ‘ cITY, STATE ZIP CODE

/390 7 m}af/a/?zé St /02 T3p31s
:DM/?S{ Tx 7524y

Date Received

(Residence or Business)

Paro, Tx 7502Y

5 g/;':lDCIED::‘Cr)fJ;DER AREA CODE PHONE NUMBER ExTENSION Date Hand-delivered or Date Postmarked
PHONE (912 ) 2¢7-735Y
Receipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER A.n
NAME . |..ID S .5, &fr‘w- .................... m. Date Processed
NICKNAME LAST SUFFIX
A\l I = = Date Imaged
Andy [rwsevich
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; Iy, J ) STATE; ZIP CODE
TREASURER 000 (0 litrn beco Aéneee Vo . 2Y 7
ADDRESS (p Co

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(972 ) 8YF- @b

9 REPORT TYPE

I:] 30th day before election

l:] Runoff

Exceeded Modified

|:| January 15
[ sy 15

D 8th day before election

16th day after campaign
treasurer appointment
(Officeholder Only)

]

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PER]OD Month Day Year Manth Day Year
COVERED ) )
D/ S a/ A 2DL8 THROUGH /74 STy S e
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year Bﬁ‘"““y D Runoff D Other
Description
03//03 ,'/zmé‘ [ﬂrbuneml [:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

D las Loy it -3

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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[:] GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

Sally L. /}wrr 2l e

16 Filer ID (Ethics Commission Filers)

1w CONTRIBUTJON ; TOTAL UNlTEMlzlED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /';2 3, 500
EXFENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g p
TOTALS ' . ' $ (fﬁ 0s 39
g |
4. TOTAL POLITICAL EXPENDITURES S
................... l?‘// f?é N7X4
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 /
BALANCE OF REPORTING PERIOD / 32_/ 35/'1')"
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
ying

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

,7&’//' / Y ?7;‘ e

/Slgnatum of Candlda/or Offic ehpﬁr

Please complete either option below:

: MADISON LOMAS
. Notary Public, State of Texas
(Tpiien My Comm. Exp. 10-12-2027
D No. 13460208-1

NOTARY STAMP/SEAL

s A1 : ‘ /—3: y
Sworn to and subscribed before me by -S/:l d:‘.-\/ L. /} ZV'J ﬁfw/jf this the __/ é day of 225,%/ e

20 ,25‘ , to certifypvhich, witness my hand and seal of office.
i 1
en mas Porsnainuncer
Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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
(month) (year)

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

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Sa Ht/ i m&nﬁj&?mt’j

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME C)FjCHEDULE AMOUNT
1. Ij‘SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ /23/56?
2. IjSCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 51 0L0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
a, D SCHEDULE E: LOANS $
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ,7{ /0 s/' '73
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 383(0 'S?'
9. E 'J SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

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

2 FILER NAME

Sﬂ //11 L /)’)andéornerzf

Filer (Ethics Commission Filers)

L Total pages Schedule A{J)1
|

4 pDate 5 Full name of contributor [‘[“n{ of-state PAC 1D#:_
5/ ‘ Bvrvn ﬂn/ B/Mc.-
,Aq,&’ |6 Contribulir address; State:  Zip Code #500 2.00

28 HNiahlard Br K V) .fa,/oo 7 3
“9 T 7520

7  Amount ol contribution ($)

a Comr!bumrs principal occupalan

A Fortr

[ 9 Contributor's job title

|

|

= =S SOy S

10 Contributor’'s employer/law firm U 11 Law firm ol conrtributor's spouse m any)

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

Date Full name of contributor [] outaisiata:FAC. DA Amount of contribution (%)
#3525 Wi/ liam B/anfen.séf
Contributor address.; Cwly State: Zip Code 5/000 e a o
3500 M At sz ) oo
Contributor's principal occupation | (_.onmhu or's |un mlr o
|
Contributor's employer/law firm 0 | Law firm of contribulor's spouse (if any)

.B/dn /Cd.n sh :“Q_ Lﬂ"l«) _[":‘&mvf

If contributor is a child. law firm ol parent(s) (it any)

T ' Full name of romnhu or | ol-state r-vr D4
Date L] eHieiax Amount of contribution

5/.71/25‘ Etwiend Yy - Hzsvo .00

Contributor address. ' C|1y A ‘ Slals' . Z\pC(_JUt. ‘

l vg5! I-BJ'FFW
| Dnttoo, T 7524 Y

Contributor's principal occupahon Contributor's job tlle

($)

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

law Offces OWmeh

It contributor is a child, law tirm ot parqﬁ(sl (it any)

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

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1 1

The Instruction Guide explains how to complete this form. | 2 U 2/
2 FILERNAME | 3 Filer IL;—%HNC:; Ccmmlss:oﬁih}iersw
ga Iy L thendqome o —
4 Dpate 5 Full name of contribdtor E—n{-ul-s:a:e PAC ID#:___ o 7 Amount of contribution ($)

‘ n%%3arron ‘
5//f/2 u;-;“;;;m;.o‘;,;o;;;,;;,;;s """ - e I 1o A

fbﬁ_qjg_sl 322 fhe.Ku-_@Auf— 0B

r

8 Contributor's principal occupal(on 9 Comnbutorq job title

aTornee, ] o

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

12 |f contributor is a child, law firm of parent(s) (il any)

Date ‘ Full name of contributor (] out-ol-state PAC ID4: ) T T ——
- Ben |
 Ben Taytor 4

;//7/25"' ........................................................................... . 120 . o
‘ Contributor address; Caty State; Zip Code

i
180/ LB T Fu/j St 625 |

Contributor's principal occupahj ; [ Contributor's job title

Contributor's employer/law firm [74 Law firm of corlrlbutor s spouse (if any)

TG//?Q?"’ f/'k}auqfts — = - e

If contributor is a child. L‘w firm of parent(s) (if any)

e —

Date Full name of contributor [J out-of-state PAC 10#:__ o Amount of contribution ($)

g Laweence lassiter |

Y25 |- Contribitor address: T Bty e siie: zodsss | froe.po
FOo. Boyx 2 /132G

wttaa, 7% 75282 |

Contributor's principal occupation

Méra 2y
Contributor's employer/law firm g /

E
|
VL Wers Beval(ilest o, af’!__m o

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

Contributor's job title

Law firm of contributor's spouse [lf any)

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

(JUDICIAL) scHEDULE A(J)1 |

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

The Instruction Guide explains how to complete this form. 3 .
S o z] —
2 FELER NAME 3 Fler ztnics Commission Filers
< /}.,] C Mon :171017\8:‘—(1 |
-— ———— s i——; — - - S— - — .._‘
4 Date Full name of contributor tale SAl - 7 Amouni of contrioution ($) 1\
| d/'"??" Cox |

5//?/ 6 Contributor adaress 3=y o - :-l‘.alr—‘.” Zip e EZDDD' oo |
25 Lo/l 1P/ rosp lane

v, 7% 75230 |

8 Contributor's principal aa on =] Contnbutor's oG hile |
|
10 Conmbuors employer/law firm 2 1 Law firm of cortributor's spouse | f any

______fQK ALl IR , R

12 If contributer is a child lxw lirm of parent(s) (it any)

T P e b £ e e D T B—— =
Date u ame of co o AprEale Tk Amount of contribution 54 |
!

&7 D‘W}D A’t’n?" |
//7/2; - r““oﬂlnbuur u:ﬂ. ess . -51! z b Code i /ﬂ s i
GTMJ:/\ Elcfjt:. Cj"‘ I

— Daterss, TR 7 s 2¢¥3 T e et )

Contributor’'s nrnmpau occupatiol

contr

Contrlbumrs Hr‘pluyer ia.fv irn Law firm o! contributor's spouse |

Sé“{;[_‘gf'g/c. e . . ]

tirm of parent{s) (it any

If contributor is a child. la

1
|
i
1
- = = S o T

Date Full name of contributor i1-ot-stale PAG 1D# Amount of contribution () ]

:Z_Sﬂéc LJdJ ‘

5 |
[zZ/zS I i Al o Sile;  ZipGode #1600.00
10940 M. "e,_fm,/é?qyg, S&.-:zvo

 Dwdiha , Ty 7523) “ R E—

[— -
Contubulor s principal cccupalion Confribulor's job tlitle

|

- / el R o S - _
Contributor's err‘plo,rer law firm Law firm of contributor's spouse {if any)

— he b ;z.,, 2 I

If comr\butor ls a rhl\ri law 'um parent(s) (it any !

S _ - , B

= A e—— et — =" |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED }
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
|
Revised 1/1/2024

"
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| MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form é’? 2/

W

nssion Filers

_2_- Ff[ER I\A-Mr
Gy ¢ /?7047"

z Date na '7":5‘ con ‘/7 P o AMo i contriution  (8) o
%Z./ZS [%:f 3"00)681" . | | _ ;

g #2500
31 ek Lanow Au¢ 512 620
Dastsa, Tx 752/9

~J

8 Contributor's principa

e p———

CEET— A/ﬁlé. @J/{J‘f’:

12 |f contributor is a child, law firm of parenl(s

N Law Trm 0f zor butor's spouse

?#’ang - - o

Date Full name of contributor cut-0'-siale PAC 107 Ameunt of contribution  ($) |

Z T/ZS Contributor address City State Zip Code
33| thekinngey e 5222100

- - Bellre, Tx ‘d 204 ) . : I

Comrlhu*ars principal occupatior ;: ontributor’s [ob title i

e =2 e . - R - . SET—

Contributor's e rpl( yer !r".".d‘ firm Law lirm of cortributor's spouse any i

]

If contributor is & child, law firm of pairentiaisiy (rany B B - l

|

|

‘E

Date IT nAme:Oean Amount of contribution (S) <"

ﬁwj PPrichail 1P c’«//ag; z
%-7/25 " Contributor addres SRl g ﬂmy'aa

- i
/2222 )?w»r‘br., St s200 |
gl FE2 LY - ]

Cunnbutur\, e rc.;f “"CL.;): on Conltributer's job litle

Eomnbmor’b emplwcr szw.} 7\]: % m&‘lbyl‘ i.aw -:u‘r_"n. ot ;:.“.:"\t;:.?::-‘575%;0‘156; i A -7 o 7 o

If Lontrlbulor is a HH Id %.lr M ol g i! tif :".v.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ;
If contributor is out-cf-state PAC, please see instruction guide for additional reporting requirements.
|
I
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

| [If the requested information is not appiicable. DO NOT include this page in the report.

kennie Bu/lrnser o
%7/25 6 Contributor address: City State Zip Code m&

ZIZ £ Virginia, S¢
Mebinnee, T 75069

8 Contributor's principal occupation =] Contributer's job ttie
o 4796/'/?19 _ _ - RV
10 Comr\bu[ors employer/law firm 11 Law firm of corinbutor's spouse 1 any

//iﬁt 22/ ET2R IBD/ Ar J.c/

T2 1 roﬂtrlbulrn is a child, law firm of parenl(s

Date Full name of contributor out-o!-state FAC D Amount of contribution /$)
ZQ/ZS ‘ -"f ributor address "-{‘4};1_. - 7 PG ,:::- ! #5?0
'/a(, S Nen ?ren/ /94/ e
: Dailas, Ty /5208 | ,
Contributor's principal occupatiot Contributor ok title
S . LD N R—— ]
Contributor’s et *J"’f'er ‘d’ firn Law firm o! cortributor's spouse (il any
o _/%rmf o 4/ o LLZ
If contributor i1s a child, law firm of ;_) (S m any)
| Date | Full name of contributor “out-ol-stais PAC 1D BN e 1

}//w S i/

)’/23/23'"" Contribitor address: Siddel i Code iswa
272.3 Fmrm@un‘!-gmf
A J.ln-/(m T 7820,

Can.nt:uluv s principal occupati Contribulor's joo tille
Contributor's mewo;cr law firm Law firm o! contributor's spouse (it any)

/?u/

any)

It conlrhuwor isac In;d

rm of parent

The Instruction Guide explains how to complete this form. ' 5'? %.Z./ 7

2 FILER NAME - L3
5;2//7 C ”70”(?]/7\.!"'

4 Date ame of contributor i, Ut-ol-state PAC 13 o i 7 Amount of f.-;rw:r-r::.:~o'1 7;:3,

scHEDULE A(J)1

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 1/1/2024




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.
e e - 0/5 21 .
2 FILERNANE ommission Filers
Se//y L ﬂ?of?jp"“"'
4 Date ull name of contributor -of-state PAC # 7  Amount of -—o-r;rm -.ow_m,__

/)u k Siiacl
Fosps & oo i e B

5233 Ursuln Lame
) T 75225

8 Contributor's principal occupation g Contributar’'s jon ttle

N /Y% . , . B
10 Contributor's employer/law firm 11 Law firm of cortnbutor's spcuse ( f zny

12 i ccr'n'ubulm 1s a child, law firm of parent{s) (it any

Date i C‘-"'I fiame O c_c-,rmou 2 I o 7:" - T ,-‘-}:-v'm.rw: .':.‘-f.f}?HlL)L-I-TJDF $)
ﬂndre:a) ’f’“sﬂ/td/\

?/23’/25 : . #/ s00.00
Contributor durz.ks tate Zip Code

000 Co/um bus }cv‘g, zw//

Contributor’'s princi nd OCCLJDclIOI’- Contributer's job title

g ferne O P — — N i
Contributor's employer/law firm Law firm of cortributor's spouse any

G contrlbutor is a \,I‘I\d Iaw firm. uf parer\t &u it an y

Date Full name of contributor

MAMV

51 0 rael . I
2 ?/25' Contributor address State Zio Code ﬂa‘ DO
3911 Twdle CreekK B/da{ e /¥SO f

S —— - Dnllee, T 75219 : SRSYS—

Co

Conllloulor, principal occupaion C \Dul\‘.,r s joo llle

Amount of contribution ($)

_ Pleno, Tx 7320¢ i ) .

ooy

ConlrwatJ s e np\.» jer Law firm of contributor's spouse i
i - den édﬂ?i'a/ PC. B S
It contributor is a child. law ftirm of parent(s \
i
e o=y et s eI = z i s = o e e |
]
|
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements. !
Forms provided by Texas Ethics Commission www.ethics. staie.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS '
(JUDICIAL) scHEDULE A(J)1

If the reguested DO NOT include this page in the report

ges Schegule A(J)1

74 2/ |

The Instruction Guide explains how to complete this form.

2 FILER l’\.ﬁ\ME 3 Hiler o L tivics nmission Filers
.9 //7 Ly /)7017 m.é’j :
4 Date Full 1 TF’_-OF—"O’*[FIEVMD '? Amount «-7,:;““‘., oL :;3” ‘5-,_—- o !
Dmo 7 ”7#7%: a.s ﬂ
/Z»?/ZS— 6 Contributor address State: Zip Coce ‘S o

13101 Fres don RA 5‘ﬁ550/ !
LDesRa, Fx 75250 |
8 Contributor's principal occupation g Contributor's job nutle I

—— R orne U — o i
10 COnrrth lort. employer/law firm 11 law firm of conrtributor's spause (f any) ;
I M. lasd ) — |
12 If contributor is a child. law firm of parent(s) (il any) ;
|
T ek T —— == S — = == oE2 e = = 4“7_:::}

Full name of contribu
ull name of contributor BiGUnE Bf

/VO/én /}7-.’. Coﬂ/:// ‘
. Contri L:mlo adg ess. ‘ State : - ﬁS’aO |

== e, sz 700 |
752246 ; e SS——

contribution ($)

Contributor's principal ocrupa on

4’%1‘/783,
Cor‘ltribmm"s e leo;ﬂ law firn

Contributer's joR it

Law lirm of contributor's spouse ol @rnvy)
|
| - M/44 ﬁkd/ W ) S e
If contributor is a child, law firm of P nt(s) (it any) |
[ O ——— e S T e S ; = IR e ]
Date Full name of contributor & PAC AMoun -ontribution 'S
f cont tHor
7 /Qr'ﬁ«w 147)4{0350/7
2?/215—- (‘un:n ,_m'l(->”,=d(!n”s.5“ C::/”” \‘i:'; e Zip Code ‘; SD

o
Tx 75225

el/s e
—_— i, Aa

Ccmlllhulor s principal occupalion
I _@ﬁf‘_h;fj _
It comrwbuto is a [I'SI o I'1w firm of o] ‘1!‘9"\! s)

CDleFbl tor's emp\oye,r law firm

..1 any)

Contributor's job tille

Law f\rm ot contributor's apO\JSL (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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

- 1 Tz'al pages Schecule AW

The Instruction Guide expiains how to complete this form. g - 2 g e
D . 8pz
2 FILERNAME 3 nission Filers i
Sl//tf f— mﬂngﬂmffy |
I ——— . - i e ]
4 Date 5 Full name of contriou 7 Amouni of contribution ($) |

Me ﬂrv"hw. mﬂt/@w

4/7_5 6 Contributor address City: Stale: Zip Coae
/1/ un &
936 / Nun 5-9 -y

A250.00

8 Contributor's principal occ unal on g Cantributor's job fitie |
77 '
R rez) Mﬂﬁr‘ Fea——
10 Contributor's employer/law firgg 11 Law fiem of corliibutors spouse (f Sy ‘
|
12 if contribulor is a child. law firm of parent(s) any}
{
|
|
Date _ul name ot COntr:D AL Amount of contribution ‘§)

s /n Ve, (ﬁ‘o b) |

jé?/zs’ . -l./O tri outor ndOre-_-.s o N ‘S:atzr Zip Code #

Yoos v Sfa,o '
Ll A%, Bhe 7520 : ot i e n s _ e

Contributor's pri nrwna occupation Contributor's job litle |
R iz».”om R F— PO
Contributor's employer/law firm Law firm of cortributor's spouse ( | any !

If contributor is a child. law firé of parent(s) {it any

MiHerts [4,.,/7;,4/% . o |

Date Full name of “Oﬂtrlnu ar i-ot-state PA

A_"f s ha 7?4.//

S Amount ot contribution %) |

¥z £
Z?ﬂs— Contributor address. ‘ © State Zip Cade /000 ‘
/11 LBD’ Fw |
;-—ZSI - i - {
Contributor's principal Dccupalrm Contributler's job lille
e e & LHONE - — : e _ . _ g}
COI’T{HDLI’JJ’S En"pw;er \cm' firm Law tirm ot contributor's spouse (f any) |

M/ﬂ:&rc AU | o

If contributor is a child. law firm of par @m[ it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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i‘
MONETARY POLITICAL CONTRIBUTIONS - A(D) |
(JUDICIAL) SCHEDULE ( )
|
If the requested information is not applicable. DO NOT include this page in the report. |
— S : = == {
The Instruction Guide explains how to complete this form. ?? 2 /“ R i
|
2 FILERNAME ) r mission Flers: |
3 // L- /7)0 i{ﬁn\ery |
(S ,,,, - _ : SN, NS EE——— S e
4 Date ull hame of c© Oﬂ"h itor 7 Amount of contribution ($) i
%yh—{ 6 Cont itor address Ag State: Zip Coae ﬁ0a D.a |
4/72 M‘ZE:_)MV |
T 735230
8 Contributor's princip upat ot S Contributer's job ttle

/%rﬂ N — - NS——
10 Contributor's em ').o, Saw firm 11 Law firm of cortributor's spouse | f any |
b~ — .. . e e
12 i ronlnhum is a child, law firm of parent(s) (it any) ‘
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nount of contribution

ﬂ/OOO.ao

Conliibutor address City State Zip Code

Ben P47
(,/ s 4 )

310 Fm»m;"f/w/ Lk~
—— M R TR

Comrwbuor s ;_rmc pal '*C(..Jp'f(o Conltributor's job titie

o fz%rwg./ S -

Comrnbular s employer/law firm LLaw firm ot ¢

&n /)7/*11}740 /—/""J

H contrim tor is 2 child, law tirm 3‘ 'i’\""I s

ntributor's apu ise (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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

If the requested information is nol apglicable. DO NOT inciude this page in the report.

——— SR = z = o et = = a == Lrir=2 = e _}

1 Toral pages ‘-fhpc e A(n

The Instruction Guide explains how to complete this form.

2 FILERNAME

@ Daie |5 Full dthms o setiibutor = B — .| 7 Amount of contribution ‘_SJ |
I/z 5 6 Contributor address; City State: Zip Coae

a=, < 752/9

8 Contributor's principal occupator g Contributor's ;o ttle
10 Conmbu!ors employer |’~IW f r 11 Law firm of cortributor's spouse 1f any)

1-2---;;':—0;1'”@- tor s a-rﬂl_l-f‘J. m;x firm ’)_-:w_a'_e -H-;_ t any ) . -
Date Full name of contributor Y Amount of contribution ($) |
‘ S/mg/ce Iford; Inc Kin la? fﬂ/off‘&n LLP i
s s ) [§/o00. 00 |
do"tr Dutov a debe Ci State: Z o] ( ode [
9201 M. Clentrad A:xpu/ o s Fonem Froor |
L Qetlthn, ;7T 23 ——
Contributor's pri nrlnar occupation Con 1 \err s |oh title ‘
T égﬁér‘ﬂ o B - . _ ]
Contributor's employer/law firm Law firm of contributor's spouse il any) |
!
I I‘(:Tﬁm 1‘ a-c.n -[(,' :ﬁ;- nf._\;. -L)a:a-n'. 1-:,_ { ‘_'4:.,--‘ ) o l
— — B = e}

Date ' FUH name of contributo | aui-ol-state PAC Arfisunt oF contiibution ()

Y i or’ 506

[pé‘/[zs T Contribliter address U Slatet Zio Gode i%&,o—o
5/10 SD«‘fh.ﬁraolCDr“
| e, TR TS207 _— WP

Ccnlnbd.ors pr L;,a \.c._upﬂ on Contributicr's jot

Contributor's u’m:o,re! HN Iy Law firm of coniributor's spouse (if any)
 Tersen jérw.o 1/07554 _ - _ ]

lf comn":um. 1s a child, law firm of ;,maﬂl

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

Revised 1/1/2024
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Forms provided by Texas Ethics Commission




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 Total pages Schedule A2

1372/

The Instruction Guide explains how to complete this form.

[/}
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF ITEMIZED IN-KI POLITIdCONTRIBUTIONS %

5 pate 6 Full name of contributor [ out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution

i), o /Mosger, FC_ | Contribution $ | descrption
Tt e ok SR Jih | e

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

10 Principal occupation / Job titlé (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)
7~
14 Contributor's employerilayﬁrm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [[] out-of-state PAC (ID# ) Armount of |] In<iind contribution
Contribution $ description
|
T e TSR 11 y . |
Contributor address; City; State; Zip Code I
|
[:ICheck 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 Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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 RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memonals Expense Printing Expense Travel Out 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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee dame

2/ 2/25 M Afn/ZIMJ
6 Amount (3$) 7 Payee address: City: Stale; Zip Code

0. Box 6031
[ 333.39
ki 79% 7 -b03 !

8 (a) Category (See Categories listed af the top of this schedule) (b) Description
PURPOSE »
OF Crecle7 tin /W
EXPENDITURE
{c) D 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
) /25 d\’-{'m.? Dkrnc.‘d/n.»
Amount ($) Payee address; City: State; Zip Code

S/ 5-3"’7'”:9 1/1‘?—

¥l “w, TX 75227

Category (See Categories listed al the top of this schedule) Description
PURPOSE &
OF AFrael W Fan ) w2 ~Fene X, 2025
EXPENDITURE s
D Check if travel outside of Texas, Complete Schedule T D Check if Austin, TX, officeholder living expense

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

3/3) 25 Cornerccwr W
Amount ($) Payee address; City; State; Zip Code

P. Boy €031
i (he ) STt SHL G0797- 603 )

Category (See Categories listed at the top of this schedule) Description
PURPOSE M
OF e Car A
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GifY Awards/Memonals 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

A5

4 pate &

¥ 3l /)25

6 Amount (S’

A1, 072 .50

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Payee na d‘
7 Payee address; ’ V City; State; Zip Code

0. B 031

(it SFicam— K O/ 7 -GOS3/

4 so0o

PV, Box 6250
TheKinn €y, Tx 75257

8 (a) Category (See Categories listed at the lap of this schedule) (b) Description
PURPOSE .
OF &/ 72z A
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete Schedule T Check i Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/ 8/2¢ DM”M&&W / 18l b0
Amount ($) Payee address; v City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)
M;I

Sy

Description

oy~

[:' Check if travel outside of Texas. Complete Schedule T,

[:l Check if Austin, TX, officehalder living expense

4871.51

Po9. Bdy 6237
('M%m\-),

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

Date Payee name

An{um (35 Payee address; 7 City; State. Zip Code

S 401576031

PURPOSE
OF
EXPENDITURE

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

Cevntes Cordlpagmns

Description

D Check if travel outside of Texas. Complele 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category not lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Sally L. /h

3 Filer ID (Ethics Commission Filers)

m‘lg‘j

29/2.5"

5 Payee name

T UL e

"'{é'zézamm

d

6 Amount (S)

3360

7 Payee address:

13907 [2uwde
Delina, Tk 732¢y

[ St /02

City; State; Zip Code

788.75

PO. Bae 40 3/

8 (a) Category (See Categories listed at the top of this schedule) (b) Descripticn
FUETE & @ﬂc?ﬁ/ Lox 2srll
L fezs Eorvrranall
EXPENDITURE
(c) I:l Check i travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ /)25 %);MM W
Amount (%) Payee address, City. State; Zip Code

I CO/PT - é23/

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the tap of this schedule)

Description

[:] Check if travel oulside of Texas, Complete Schedule T

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

/07260

7 7. Ba 4250
I e k;’nneq , X 75°05)

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7& X% thn)aw;ﬁ, /91 &%
- -
Amount ($) Payee address; City: State, Zip Code

PURPOSE
OF
EXPENDITURE

#
Category (See Categorgs listea at the top of this schedule)

Description

(hrmprtsr—

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memonals Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Renlal 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 F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

ally 2 74&. i
4 Datey r? ?— 5 Payg:ame? m}f
@mm

@/21)2s”
7 Payee address; City;

6 Amount ($)
R0, Rux. Lo3!
#LATRALT Lo apt STocprm ;5450 /57~ 605/

State, Zip Code

x 3%

#2s0.00 ZD&//as, Ix75221

8 (a) Category (See Categories listed at lhe top of this schedule) (b) Description
PURPOSE
OF éjl 22 /
EXPENDITURE M {
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

104/&4, éﬁémam?ﬁ, /;7%/
4’/1'//2.5
Amount ($) Payee address City; State; Zip Code

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

PURPOSE

OF 7 4
EXPENDITURE

A«a?‘mwj Mém bv%

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

J00 LacocerT Laend’ St 70 0

B 7000.00 Datlan 75 75202

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- — .
&/7_ 7/2‘5 &’W’“ /A&An%m,&d"“-
Amount (§) Payee address; = City; State: Zip Code

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

PURPOSE .
OF M

EXPENDITURE

rrpecg pwmmyw

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Conltract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

"’”Lj?" ’
4 Dau-,‘g%-:? 5 i;?yee/:p:-\e L m %
Hoz-30-2025 | Letad

6 Amount (%) 7 Pay ddre'ssl City; State; Zip Code
715
8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T [j Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
blz- 23/25 ¢ a'ﬁ:'“ 1’&“
Amount ($) Payee address; City: State; Zip Code

¥193.99

Category (See Categories listed al the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name ;
. ~ ¢
z/ /25 mm%«wmm "PALL
Amount ($) Payee address; City; State; Zip Code

£ 0. Box /12625

r Jdﬁ —
e Lvesina, T 75225

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

PURPOSE

oF Gt T 4
EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Tolal pages Schedule F1:|2 FILER NAME

b7 7 Wy L. /7%

4pate V7 5 Payee nashe

| ¥5/2s PALC

6 Amount '{$) 7 Payee address;

Ro. Bax 12625
#1000
8

3 Filer ID (Ethics Commission Filers)

v &

City; State; Zip Code

Dattaa, 7 75225

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

(b) Description

PURPOSE
ar W ét/oh:,oa
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T EI Check if Austin. TX, officeholder living expense
9 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

P 0 Ro (2625
Dl ta, 7 75225

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

PURPOSE W
OF

EXPENDITURE

“L.00

Description

|:] Check if iravel outside of Texas. Complete Schedule T D Check if Auslin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
The oddos : (ol
¥ /2.8’/ z5 / Ww %«yfm -
Amount ($) Payee address; e City: State: Zip Code

P o Box /12625

Qttho, /75225

Category (See Categories listed al the lap of this schedule)

PUIg'FOSE % sr2al ymﬂ’
AWH/ Pg o Sreoticyo

Hro6.00

Description

EXPENDITURE

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

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

www.ethics state.tx.us

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

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transporation Equipment & Relaled 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;

2R 7

2 FILER NAME W

4 Date a

L/7/25

3 Filer ID (Ethics Commission Filers)

5 F’ayee na/‘

p .

6 Amount (%)

Bloo”

s s Tl

& ?ee address; /Z > S
M 7= 75225

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) I:] Check if trave] outside of Texas. Complete Schedule T, El 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
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check il travel outside of Texas. Complele Schedule T D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complate Schedule T, !:] 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.slate.tx.us

Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

ScHEDULE F4

Advenrtising 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 Printing Expenss Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category notl listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)

/2028

SCHEDULE F4: /? i 2 &//}/ \ymﬁ?}lﬂ?f‘f
* 272 .32

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CAR

5 CREDIT CARD Name of financial institution
ISSUER =
M e ﬁp’a’/)—;/
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
¥ aTe l/8)25 2/2/2s
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
- L
D//ls Bfr ﬂssafmﬁm
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
Fees deesa’

[:] oiitical
Non-Political (c) D 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
Sally L./Morifiamer CcLF3
PAYMENT (a) Amount Charged (b) Dat&pendlture arged (c) Date(s) Credit Card Issuer Paid
i /
s /38./Y 10/25 2/'7-/25
PAYEE (a) Payee name = (b) Payee address; City, State, Zip Code
_— .
ATET Mok le.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description i
EXPENDITURE ﬁ . /2 ikl VL Jar comm uni 64‘?('/ Er

[] peitical
v
Non-Political (c) [] 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 Q//q é , Wﬂﬁlmefb" (‘/L'# 3
PAYMENT (a) Amount Char{ged (b} Date Eiéenditure Cha-r‘é; (c) Date(s) Credit Card Issuer Paid

s /9498 | Y27/2y “2/25
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Tes ﬁrrn'/y News

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

EXPENDITURE .

[:] Political me

Non-Political (c) 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 .S‘//y z %n‘%jlm!rﬁ (74, L‘#\S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2024
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EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 1
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Office Overhead/Rer
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Fees

Food/Beverage Expense

Gift Awards/Memoriais Expense
Leyal Services
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Advertising Expense
Accounting/Banking
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Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

The Instruction Guide explains how to complete this form.
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SCHEDULE F4: 2.)3 ?' S‘//# L ﬂwrff kit il

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

| Name of financial institution

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

Lurser:
tal Expense

SCHEDULE F4

10(a)

Fundraising Expense
cupment & Relateo Expense

et

District

| Labor Lither(enler a calegory not listed above)

PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commission Filers)

" jwzs 13835 |

5 CREDIT CARD
ISSUER é‘ a
 UYmprican pLress ) -
6 PAYMENT la) Amount Charged (b) Date F;pz-nditure Charged (c) Date(s) Credit Card Issuer Paid
/ 2—/ Z/
L7S.00 27/202 z/2025
7 PAYEE |(a) Payee name {b) Payee address; City, State, Zip Code

Dl to fruzacumiPrt

| (a) Category (see Categories listed .ﬂq\e 10p of this schedule)

Jces ¢ lontribdon

8 PURPOSE OF
EXPENDITURE

(b) Description

|| _ Political
E Non-Political | Check if travel outside of Texas. Complete Schedule T.

e ||

Check if Austin, TX, officeholider living expense

| Candidate / Officehclder name Office Sought

Sa//q L. thordqesnere,

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Held

o3

PAYMENT (a) Amount Charged (b) Date gendature Cha:ggd (c) Datel(s) Credit Card Issuer Paid
| $ /81.49 /2'/2-2-/202\# 2/ 20y =
PAYEE ‘.(a} Payee name {b) Payee address; City, State, Zip Code
—_—
A [ ‘ ] MV Erse
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EXPENDITURE ; : % ﬁ L Wﬂw @L
Check if Austin, TX officeholder living expense
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Non-Palitical | (e) Check if travel outside of Texas. Complete Schedule T _

Office Held

| Candidate / Officeholder name Office Sought

Su/ly Lot onTgormery

Complete ONLY if direct
expenditure to benefit C/OH

(c) Date(s) Credit Card Issuer Paid

Aok -

(b) Date Excé'gd:ture Charged)

7
|(a) Amount Charged

PAYMENT
s /81.7¢6 //22/2< 3/3/202—9'
PAYEE |T(a) Payee name (b) Payee address; City, State, Zip Code
| —_
ATIT Yfrerse
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EXPENDITURE * { 5 -
L1 politicat | }ﬂw M v ntrs ot vf‘ G
R Check if Austin, TX, officeholder living expense

Non-Political {c) Check if travel outside of Texas. Complete Schedule T

Office Held

Complete ONLY if direct Candidate / Officeholder name Office Sough

expenditure to benefit C/OH

t
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not apphcable DO NOT include this page in the report.
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8 PURPOSE OF [ (a} Category (See Calegores listed at the top of this schedule) (b) Description
EXPENDITURE I 62 /7‘5’ r: / 2: W
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Non-Political (= 1 gl Check if rravel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Office Sought Office Held

| candidate / Officeholder name
S/l L mﬂ/ﬁmf_ﬁ_m_ £ELBs
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expenditure to benefit C/OH

|
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EXPENDITURE :% . : 4 / 2l ,4, G 1N LTI 247
D Poljtical I
k/ i ) T i i
- Check if Austin, TX, officeholder living expense

‘: Non-Political 1 {e) ___] Check if travel outside of Texas, Complete Schedule T.
Complete ONLY if direct | candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH W‘ d 6#3
pzey L - (Forger]
PAYMENT ,{a} Amount Charged (b) Date Expeéfure Charged (c) Date:s) Credit Card Issuer Paid
/38 /5 Yro/2< 3/3) /25
’ rd
PAYEE |(a) Payee name (b) Payee address; City, State, Zip Code
AT YT [P
| . 1
PURPOSE OF | (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE ; % 7,- JrteSrn S B e /)’??707#4/4'{7417‘-

] Political I
Non-Political (c) | Check if travel outside of Texas. Complete Schedule T 7 Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expendituremenefitCIOH ‘ S//‘/ L /?7;,7( ) _ﬁﬂ["@lB _______ S
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SCHEDULE F4
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SCHEDULE F4: ¢)Q
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5 CREDIT CARD
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6 PAYMENT

{(b) Date“Expenditure Chan;ged
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| 1Y N hshingTe n A e
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8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule)

EXPENDITURE

T potien Eoent Enpponoc

Non-Political

(b) Description

| {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 Office Held
expenditure to benefit C/OH é /?7 7‘- ¥ <
2 o7/ Gorme oy &
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——
ATIT Uierse
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EXPENDITURE ) (. / Wu V4 74;5

T ) Z,

| itical

— —vY ! =

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought Office Held
| Sedls bdipitasmirey Ll

PAYMENT |(a] Amount Charged (b) Date Expadlture Charggd’ (c) Date(s} \.redlt Card Issuer Paid

° /38.06 | Yy/202s 525 /zs
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7 o 4 o T -
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8 PURPOSE OF (a) Category (See (at!gunes listed at themo of this schedule) (b) Description
EXPENDITURE
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PAYMENT |{a) Amount Ch!ged (b) Date Exp iture Charg (c) Date(s) Credlt Card Issuer Paid
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e ST Bpvno Fsh Py
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Check if Austin, TX, officeholder living expense
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Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH / ; Z Wﬂ7
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AT 47 verac
(b) Description
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.
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Advertising Expetise Evernl Expeiise = ment Keutibursermen! Expense
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- Selly £ Slmery IR
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s . 2 Gz
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— W — e
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Office Held
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e itical
Non-Political

PAYMENT (a) Amount Chaéed (b) Date Expenditure Charged (¢) Date(s) Credit Card Issuer Pand
s Y3500 | Y2 25 ©%, /2025

PAYEE (a) Payee name (b) Payee address: City, State, Zip Code
7 x % 74; ﬁLﬂ_ B
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EXPENDITURE

Lot CO e Lo,
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Complete ONLY if direct
expenditure to benefit C/OH
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L_J Non-Political
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