JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 25

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Audrey OFFICE USE ONLY
NANME oo som s onnns s o F6 S B8R 5 e 550000 i i S i =er——
NICKNAME LAST SUFFIX
Moorehead
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # oITY; STATE;  ZIP CODE
OFFICEHOLDER |P.0O. Box 763984 Dallas Texas 75376
MAILING
ADDRESS
[ ] change of Address
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Date Har;d-:i-él-'ivered TibDate P::i:;::;:led
OFFICEHOLDER el RE L = -z
PHONE (214 ) 929-0662 2n .. O
Receipt # =*Amount §
6 CAMPAIGN NS / MRS / MR FIRST i = E.}
TREASURER Mr. Toby =
NAME ¢ pressiemmsmse s sy vensp s s BT S s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Shook
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
2001 Bryan Street '
(Residence or Business) y SUIte 1905
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 )

850-9229

9 REPORT TYPE

D 30th day before election

X January 15
D July 15

l:l Runoff

[:l Exceeded Modified

Ij 8th day before election
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[ ] Final Report (Attach CIOH - FR)

10 PERIOD
COVERED

Month Day Month

o7 01 / 25

Year

THROUGH

Day Year

12 #8125

11 ELECTION

ELECTION DATE

D Other

Description

I:I Runoff
D Special

ﬁ Primary

D General

Menth Day Year

ELECTION TYPE

03 03 26

12 OFFICE

OFFICE HELD (i any)

Judge, Dallas County Criminal Court 3

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 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 REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME A M 16 Filer ID (Ethics Commission Filers)
uu.l rey Moo vehead

17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ CI C‘S O S
CONTRIBUTIONS MADE ELECTRONICALLY) . /
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES g r] (LQ ot
| | W«
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL 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 accompanying report is true and correct and includes all information

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

)
'(r’“&ﬂ/\»\ ¢

Slgnfﬁe o} Candidate/Officeholder ~

Please complete either option below:

,,nn o,

SR mxwm&wewsv

(1) Affidavit »." ?*z Mymwm#mosn

NOTARY STAMP/SEAL

Sworn to and subscribed before me by A L—{A Y'ﬂ\/' m@ ore /7 2 CU:J this the Z L‘/Iij"l_ day U‘f/_//%’”"‘“'a""f '
20_ 2( , 1o certlfy whlc ess my hand and seal of office. 7
Q M Pamf—‘_/& n Durffeﬁbuee.nc;/ ﬂm“ar\/ Pu)o’nc,

Signature of officer administering oath rmted name of officer administering oath Title of cff!cer 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)

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



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

* F'LERNAﬁWdrcLI; Moo rehead

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCUNT
T W SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ] qiq SQ
2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ j r,l_ lg;c;) GL—I
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
T2. I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TO FILER

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

Revise 1/1/2026




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

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

5 : . ; 1 Total Schedul :
The Instruction Guide explains how te complete this form. Wl Reen mahnale Dyl q\
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
U\d = A /MU@ .4 éifvf:{ C
4 Date 5  Full name of contrlbuﬂor [0 out:gf-state PAC  ID#: )| 7 Amount of contribution ($)

e C ‘(_\ 128 sen {—\C._L

q/)%é 'é'*éga;;i;;;;;;';aa;;;g““"""""'e.;;, """""""" 's;t;;;;"';-gi;;gc;;j; ----- 100~

8 Contribut spnncnpa! occupation 9 Cohtrib(?r'sj b title y
ehrecl / Visi hing Jaui-%k fshng Tudge

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#: }

y Erile  ™olden o
/5%5 """ T Siies " Fcods KA S0
AR60 sy Palles TY 1500l

Amount of contribution ($)

Contributor's principal occupation Gontributor's job title
Léu.:u
M ‘\_?\“/Qr
Contributor's emp[oy&r!law firm ] Law firm of contributor's spouse (if any)
g—
| ro unaa -

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 ($)

Wipe s Myn METadosh Sy =

tributo?® address; City: State: Zip Code

914 Gunpele Dy TullsV T30

Contributor's rrmclpal occupstmn Contnbulors job title

Contributor's employerflav} fnrm\ Law firm of contributdr's spouse (if any)

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

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

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1: q\,

2 FILER NAME A
udvey Moce e.,iw@v .

3 Filer ID (Ethics Commission Filers)

4 Dpate

i%‘f <

5 Ful name of contnbugor

O out-oi-state PAC ID#;

;?(Qoz @Lu U\,lug T

7 Amount of contribution (%)

AN

State; Zip Code

AN 1

8 Contributor's principal occupation

bvnag

9 Contributor's job title

ALY

10 Coni,@ttc&s @ac:y:;f!zﬂrrw &UCL:)

T Law firm of contributor's spouse (,lf any)

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

Date

MY,

Full name of contributor
é Orodae

Contributor address: ity;

oui-of-state PAC D#: }

Amount of contribution ($)

"'%L;g;e'““'z'.,;c};a'e """ 500"
Z//Q\ W, §Y& CJJYN coona. | /\é_]gﬂé

Contributor's chlpal acGcupation

VW\-QL,

Contributer's jpb tifle
/)-L-HU{ e/

Cont or's smployen’law firm

L:w t)f@u_P C

Law firm of contributor's spouse (if any)

O

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

Date Full name of coniributor

s s

Contributor address;

[ out-of-state PAC ID#: )

151 } e [l O(Uc. 'D@Lt'ﬂ(js_ns*

Amount of contribution ($)

=14
State: Zip Code

Cuntrlbutors rincipal occupahon

e (s Qa5 /

M S

Contributor's employer/law firm

]_Maw Mﬂ contributor's spouse (if any)

If contributor is a child, law firm of pbrjnt(s)\('ﬂ‘?nﬂ/

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

Forms provided by Texas Ethics Gommission

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 T :
The Instruction Guide explains how to complete this form. FE e Sensis AL q
2 FILER NAME A 3 Filer ID (Ethics Gommission Filers)
U\d v MGQ—- f@\ﬁﬁ\ﬁ

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

\\/"ab(- 6 Contributor addré)ss L:t; State;  Zip Code &@ N
[9/4 Oliva S Dallos TS

8 Contributor's principal occupatmn 9 Contributor's job title
i—@la-b' AL t\éLLU“\,LfL_,

10 Contributor's employerflaw firm 11 Law firm of contributor's spﬁuse (if any)

plf’\,}w

12 i contributos a child, law firm of parent(s) (if any)

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

Amount of contribution ($)

Viep A Rest Kestl 0565

Contnbutor address; State; Ij/(}ode

H1dd Condad & 10 Dells

l"‘!-_

Contributor's pringjpal occupatmn Contrlbutzrs job title

Con%nﬁrs f f:loyerllaw f|r qu Q Law firm of contributor' sﬂpouse if any)

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

Contributor address; City; ate: Zip Code

\ Tat Full name.of contributor out-of-state PAC ID#: ) Amount of contribution (§)
/3//95 Kobert Gresy 250
&& A4 C_Q;mm@'u:bd(d;\lm

Contributor's principhl occupatlon Contributor's job tije
B WD ps A

Contribu&ployarﬂaw firm Law firm of contributor's spouseﬂ(if any)

\’QJM’ J( b‘v’.&e&( L@M"J

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

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

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete th

1 Total pages Schedule A(J)1:
is form. PR ) 6?

2 FILERNAME

Au.d cen Moovehead

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Vil

[ out-

City;

-state PAC !D{F:

e

(010 Ses. Tslondl

7 Amount of contribution (%)

EE

e

State; Zip Code

hling fun Tl

8 Contribj.gtor's principal occupation

e ks . MAand

9 Conyributor's job title

wstphd, Direchs~

10 Contributor's employer/law firm =

11 Law firm of contributorsSsdouse (if any)

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

Date Full name of contributor

\\/’3/55

Contributor address; City;

O out-of-state PAC ID#:

Lo T Bodse CF dlay TV 1598

Amount of contribution ($)

................................ /()G_/

Stafe; Zip Code

Contributor's principal occupation b

mployer/law firm

Contributor's jotlfz)w

Contributor’,

L0 (ﬁ% N Ksox

Law firm of contributor's sp&xse (if any)

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

WGLR

Date Full name of contributor [ out-of-state PAC ID#; ) Amount of contribution ($)
~ 1 4 ) ) , j
5 """ Contributor address; City; T State:  Zip Code . SO
| 230 Splem ?\k’ hardgm K135
Contributor's principal oceupation

ContribuTr's job title

Contributggs employer/law firn)
Chogley Lay Fvim

Law firm of contribuio@ia’ spouse (if any)

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

ATTACH ADDITIONAL COPIE
If contributor is out-of-state PAC, please see in

S OF THIS SCHEDULE AS NEEDED
struction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. et

hics.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 es Schedule A(J)1: :
The Instruction Guide explains how to complete this form, e ™ q

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

wdl ey M@«; ceheadl
4 Date Il name of ontrlbuﬁor out-of-state PAC ID#: )| 7 Amount of contribution (8)

quéfs 6 Contributor address; Clty ............... .S-t;té- o pr Code ----- CQ é L)
3360 oy baviDalley, TY B2

8 Contributor's principal occupation 9 Contributor's job title
Ay U\ Q- L&mw
10 Contributor's employer/iaw firm 11 Law firm of contributm% spouse (if any)
D ¢ion dap (l tnl LM

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

Date __Full name of contributor Lf mil-shatie BAG 10 Amount of contribution ($)

\ \/‘q }é o é&ﬁiriéufé}ifm%' B \}\}Cr:fx N\e State;  Zip Code | 6 @O/
1§45 Woodall ?M@“ <50 Milas [\ TSy

Gontributors principal occupation Contributor's job tltie.’
YN 7. La.umm

Contributor: p!o er/law(fgrm Law firm of contributor‘g spo‘L-J-s-é (if any)
1 W‘—'\ nne

If contribiitor is a ch?d Iaw firm of parent(s) (if any)

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

Wi / e WWM ..... kN, A5 s il
5 315‘-5 \\-\ Ctultnhlé}ég _D&il@;)\j(' TR

h"\

Contributor's principal occupation Contributoris job title

[l
Cgnisibutor's employer/iaw firm Law firm of contributor's spouse (if any)

T Gvim

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 instructicn guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission 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.

5 1 T if Y
The Instruction Guide explains how to complete this form. SRl Hagme Sehedulr AL C]
2 FILERNAME M 3 Filer ID (Ethics Commission Filers)
j g : ; i
(& ‘\ L »
L..Ld eyl | AV, @JI NEARCH
4 Date S Full name of contribufor O out of-state PAC ﬁ}# Y| 7 Amount of contribution 3]
]\/l‘(_’\ ......... QPI/-QQ[% ............................................... 6 ;
1/ 6 Contributor address; City; State; Zip Code - O
ng g 3 UN‘J\)\A B&lu}.ﬁs T}('?i;{g
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/aw firm T 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 PAG ID#: ) Amount of contribution (%)
| > C
% A obnede  MCan .
{;S-' Contributor address City; State; Zip Code _ } O G
‘ 970 M oloeq/ld@éaﬂcu [%]\Wﬁlﬁf
Contributor's principal occupation Contribytor's job title
L g b CaiSign

Contributor's employer/la

L s bF e %ﬁ(\dw “Cl@,en

Law firm of contributor'&pouse (if any)

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

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

f{a /\ Amount of contribution ($)
(4 / 1cla . _
S ..... Bt S fisagay v evemnses B TR 1 b e L% S O -
(0943 Velpsey Drllag 71594

Contributor's principal occupation Contributors job title
L Qunen Z—&@‘@Q/I/L

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

am L. S &dd@ﬁ

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 PAG, please see instruction guide for additional reporting requirements.

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



MONETARY
(JUDICIAL)

If the requested information is not applicable, DO NOT include this Page in the re

POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

port.

The Instruction Guide explains how tg complete this form,

T Total pages Schedule A(J)1: O

1

2 FILERNAME

oo cehead

3 Fller ID (Ethics Commission Filers)

4 Date

kmd WQL{T ,ﬁifj
Yiq '

Selp et

S Fullpame of contrioy r out-of-state PAC D

7 Amount of contribution %)

S00

Zip Cede

Daflog TR

8 Contributor's

rincipaj occupation
L&.u.\.-\ ? N

9 Contributar's job title
Léb\u—\(zf

10 Contribiulor's employer/igwirm ~—
aw QLD jiiracﬂu Wt

1 Law firm of contributords

pouse (if any)

12 if contributor is a chilc&‘law firm of parént(s) (J'f‘a.:}y)

Full name of contributor

I

%.Lw...,}@.bk&m
Of address:

Date
Contribut .Glt-y;

“}_
9 wiior o
60 X cbon UM Do

[J out-of-state PAC [D#:
—_— )

Amount of contribution ($)

........................... DOT

Zip Code

llas T 75200

Contributor's principal occupation

Laycen

Contributor's job title

A her,

Contributor's employer/ibw firm

TOH loe (L m

o Adynarad (g

T :
Law firm of contributor's sp‘tfuse (if any)

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

Date

'\'\/jq bé/

Full name of contributor

Soreac Callign

Contributor addregiet """ Tt T e,

[J out-of-state PAG 1D#;
ey

Amount of contribution (%)

........................... oW

COnti’ibutOr'f\principal occupation

Qg 0

Contributor's job title

Contributor's employeriayw firm

uh Gua_ ﬁi’i"f\

Law firm of contribu@'s spouse (if any)

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

ATTACH ADDITIONAL COPIES OF
s out-of-state PAC, please see

THIS SCHEDULE AS NEEDED

instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Raviead 4tainnna




MONETARY

(Ju

If the requested information is not applicable,

POLITICAL CONTRIBUTIONS
DICIAL

DO NOT include this page in the report.

SCHEDULE A(J)1

The Instruction Guide explains how 1o complete this form,

2 FILERNAME

1 Total pages Schedule A(J)1; q

-2 M e Ceheac
4 Date o _;u?ﬁra'me of contributor O out-ot-state pac |pg:
S

3 Filer ID (Bthics Commission Filers)

z:mud
l

6 Contributor address;

City; State;

Zip Code

8 Contributor's principal

£Q Box 142 /a8 nlly

occupation

Y724

7 Amount of contribution (g)

000

10 Contriby

&

8 Contributor's job title

12 It contributor isa chif%w firm of parent(s) (if any)

tor's employer/idw firm

11 Law firm of contributsr‘

& spouse (if any)

Date

Full name of contributor

%h

[J out-of-state PAG |D#:

""" ¢ tbétefjw
I€9S W

Zip Code

City;
|

oadkl l 2@@\?){&7}

allay Vs

Amount of contribution ($)

30—

Contributor's prindipal Occupation
NS

Contributer's Jjob title
Léé Y2 (4

Contributor's employer!i?W firm Q\

If contributor is g chiid, law

L

e Wb\f’v\.vug

Law firm of contributo{'é spous; (if any)

Date

W firm of parent(sfYir any)

Full name of contributor
e

\\/{O‘\ _

Contributor

hs

[ out-of-state PAC - ID#;

State:  Zip Code

R0 O Lo sty D llag TV 75019

principal occupation

Amount of cantribution ()

s

job title

Contributor's
DL@‘:L;UW

Contributor's employerfiaw firm

If contributor is a child, law i,

[ Hoviu

Law firm of contributor's%pouse (if any)

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL C

If contributor is out-of-state PAC, please

see instruction guide for additional

OPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

www.ethics.state tx.us

Raouisnn 1iainnma



MONETARY
(JUDICIAL

If the requesteq information is not applicable, DO NOT include this page in the re

POLITICAL CONTRIBUTIONS

SCHEDULE A(J){

port.

The Instruetion Guide explains how tg complete this form.

1 Total Pages Scheduyle A()1: C

2 FILER NAME

wdw 21 MUF“‘ i @@"«ﬁ”&f’ﬂ

3 Filer ID (Ethics Coemmission Filers)

4 Date

\\/Iq hs

5 Full name of contributor

O i

6 Contributor address;

L—Mkwﬁ (2

[0 out-of.state PAC ID#;

7 Amount of contribution ()

A0

State; Zip Code

T Dl TV 1524

8 Contributgr's principal occupation

U

9 Contributor's job title

AV (S

10 Contributor's employer/iaw firm |
X )

A . A

’\ML\V\ LUUDE

1 Law firm of contrlbutor's(‘!:pouse (if any)

12 i contnbutor isa chrl’& law firm

of parent(s) (if any)

Date Full name of contributor

\\/ [G AS ”I"a;;,-;fr;s;.':a;;ag; """""

$s61 N Gfﬁfir\f\

EI Out-of-state PAC  ID; Amount of contribution (%)

Contributor's principal OGcupation

Contributor's employerftaw firm

Law firm of contributor's spouse (i any)

i
If contributor is & child, la@m of parent(s) (if any)

Date Full name of contributor

.............

L] out-of-state PAC ID#: Amount of cantribution ($)

....................................

Contributor's principal occupation

Contributor's jab title

Contributer's employer/law firm

Law firm of contributor's spouse (if any)

If contributor |5 a child, law firm of parent(s) (if any)

ATTA
If contributor js out-of-state PAGC,

CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Please see instruction guide for additional reporting requiremenis,

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Batdenn 41 immnn




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
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 Paymént

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total Tg% Schedule F1:|2 FILER W/‘f&{ A/LQ;(_\F-QJ"{@G/(

7 Datei7 /; / % 8 Pﬁ:e g gf;,l f S—I'“Ta—@

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

i(’FS"‘—' 3‘-}37 Mpevin TD. Lave P ilaa

Zip Code

<3354

l:l Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

?_LVLJ-&L % HY&%Q_

PURPOSE

NI © EQ"'&' C'VC{{‘C‘ML/ fil@"’\-&"e@&

(© [ ] Checkifiraveloutside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officenolder fiving expense

© Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

7/7 (25 [lexes Gamuna il }LMQL&@UP € alwratin Tashiie

Amount ($) Payee address; City; State;

150 Lo y08 Hull Meadsws Austm TX 7873¢

D Check if individual's residence address.

Zip Code

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

Do Thee

PURPOSE

OF % p U’\&d\’g\“",
EXPENDITURE

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

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

1/9 f / S Nov Ho TM@S. %X@AL Crvnnadlew Tin

State; Zip Code

6 Ao 163984 Dedls T 153

Amount ($) P:Pee address;

490~

ual's residence address.

[ ] che

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

D::«M

PURPOSE

OF ‘ i
EXPENDITURE (3 w

El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living experse

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Censulting Expense
Contributions/Donations Made By

Credit Card Paymant

Candidate/Officeholder/Political Committee

Event Expense

Fees

Foed/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhsad/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel OQut Of District

Other (enter a category not listed above)

The Instruetion Guide sxplaing how to complete this form.

1 Total pa Schedule Fi:| 2 FILER NAME
| Moove head]

3 Filer ID (Ethics Commission Filers)

sl | Denocram Teolhar

6 Amount ($) 7 Payee address; City;

E] Check ifindividual's residence address.

PO, Box 6750 MKy pey Y1501

State; Zip Code

A.960~

PURPOSE
OF
EXPENDITURE

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

Cions ”‘J’LL“""Q L pense

(b) Description

C—&V‘—ﬂu%‘f\ﬁ}

(e) I:I 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

e | L Ross Ave

Al Dailay
l:l Check if individual's residence address.

Office sought Office held
expenditure to benefit C/OH
Date Payee name
= = h » 5
< /Le/;)g‘ Doiles Bor Assocdotmm
Amount (8) Payee address; City: State; Zip Code

™ 5351

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

PURPOSE r =
OF Fﬁ&& ey
EXPENDITURE

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

El 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
k| T enler b The Tudiw
)= S | LCUE™
Amount ($) Payee address; . City; State; Zip Code
2 ¥ i S r, 5 -‘l‘—1 bz 2
35 [0110 a&in 4«\ Bi'o A-uui oo f‘ig?@
I:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) C '
OF F{Z&g) ey
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling 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)

2065 bl

Credit Card Payment . i i )
The Instruction Guide explains how to complete this form.
1 Total pag s.3chedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T 2 \ WS TEYS _U’wf‘;&QQ
4 Date g/@ % 5 Payee name —-——*l—- il_)
De mo Copoy 0O Sl
6 Amount ($) 7 Payee address:; City; State; Zip Code

£O. Doy

D Check if individual's residence address.

Q&QQ MCkaney [T 1597

8

PURPOSE
OF
EXPENDITURE

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

Co MM{ / Prnh g

(b) Description

Bf"l"n» Jnr\q

(c) |__—| Check if travel outside of Texas. Complete Schedule T. ‘: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 )
Yishs | Nehmel Asso crehongGrmped Debustlowgsy

Amount ($) Payee address: 4& City; State; Zip Code
24 | 1660 LS NWRL Wydudoa D 03

3 L7L l:l Checklfmdét-cfalsreswde!:e address. W ‘\ﬁ V\ 4_511 Q 3;;’

Category (See Categories listed at the top of this schedule) Description i
PURPOSE M—g -
s [Eees

D Checkif 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
Date Payee name
ST S

35//1(31 /D—S ep Lo I N B I8 N (BN
Amount ($) Payee address; @ 8\% City; State: Zip Code
4 Lf I:l Check if individual's residence address. m Lek:k i , k r] Sgﬁ

Category (See Categories listed at the top of this schedule) Description
PURPOSE D ) /
OF i < b{]. a8 :
EXPENDITURE L‘L—&A Fg .é;f

[[] checkifiravel autside of Texas. Complete Schadulo T. [] cneck it austin, Tx, officanaider tiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Moov-ehe ool

3 Filer ID (Ethics Commission Filers)

5 Payee name

Do tles Demoorche

4 Date %(95[95

P&rki&diMwJ

6 Amount ($)

B0

7 Payee address;

e

D Check if individual's residence address.

N weshinghon Drilas

City; State; Zip Code

X By

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

o | (o baknon { Sven

(b) Description

Carek

(©) D Chack if travel outside of Texas, Gomplete 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
Dat Payee name
;Ugs lexos Cender Sudiciam

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

55‘—- 12 10 Son. Ao f\’u.‘s]’lh ¥ ¢33

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

PURPOSE
OF
EXPENDITURE

OFR (ohgldor

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
QA{ T%ﬁm,cgwkrﬂklhajwhuaﬂ4
Amount ($) Payee address: Cit State:; Zip Code

1240 Sen Avbhwie

|:| Check if individual's residence address.

ay

Aus bn Ty

153G

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

e rone 0 A u Klde

Description

0L4 co 14 (e

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Fxpense

Travel In District
Travel Out Of District

| Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total paikes Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mot he ool

4 Date

Uslgs

5 Payeen

6 Amount ($)

150

7 Payee address; ‘
I 7 [ O 3. MHavw oadd

I:l Check if individual's residence address.

City; State;

Dollay Y

Zip Code

1Salg

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE f’_‘:) .‘ L ‘ .
5 rinhing e
EXPENDITURE
(c) I:l 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

250"

Date ) Payee name
QIS"QS C,ommq/u, #u; Cﬂweohmg,j}npmamé g%m.‘/wm
Amount ($) Payee address: City; State; Zip Code

[9D AN. V«e,r’-[-:mb LA

D Check if individual's residence address.

14 Dallas TY1530]

PURPOSE
OF
EXPENDITURE

Category (Ses Categories lisied al the top of this schedule)

AdM@rhSﬁ/}j’

Description

A dicor 5179 ( Spansorshi

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

Ael”

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

Dateq/ Payee name Mﬂ_{ I__{/L l 7""

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

Q67 N UDonald 3L S

|:| Check if individual's residence address.

be 162 Jh<konrey To7 5069

PURPOSE
OF
EXPENDITURE

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

Spmsusiop

Description

A&my%&hq

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission www.ethics.state.tx.us Revised 1/1/2026




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)

Contributions/Donations Made By

GifttAwards/Memorials Expense

Printing Expense

Advert [s ing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accou nting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

Mooy hea el

QRS “Ten can Bar Asoc ahimn

6 Amount ($)

335"

7 Pa'yee address; City; State; Zip Code

23391 N Clark v Cego, T 59

|:I Checkif individual's residence address.
(b) Description

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

PURPOSE i
= ) Ul Meibesrghegs
EXPENDITURE ’
(© [ ] checkiftravel outside of Texas. Complete Schedule T, [ ] check if Austin, T, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\'o/i las e sag AN Fsuwdahon
Amount ($) Payee address; City; State; Zip Code

1516 Com merce  Frdwaorths W 16 r07-

[:\ Check if individual's residence address.

500"

Category (See Categories listed at the top of this schedule) Description
PURPOSE , ; ]
wwose Nduerd s éjo«my&ﬁof
EXPENDITURE i

[ | Chackiftravel outside of Texas. Complete Schadule 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
Amount ($) Payee address; City; State; Zip Code
5 Dalles K 1168833
« , 97 B K 1589 83
100 £ 0 PacAog 333 ,
L I:l Check ifindividual's residerice address.
' Category (See Categories listed at the top of this schedule) Description
PURPOSE M g }/fr/ S
OF g{?;/lfl%c i s
EXPENDITURE .
D Check if travel outside of Texas. Complete Schedule T. D Gheek it Austin, TX, officenolder 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/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:|2 FILER NAME

e Mo OVt e oo/

3 Filer ID (Ethics Commission Filers)

4 Dateidgolég 5 Payeenamj{ I/IKL% bﬁ—mc g E "

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

20 A0 Anly —Lirving , TX 18043

D Check if individual's residence address.

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE '
OF D nes /U(;&M/W
EXPENDITURE
(c) [ ] checkiftravel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ol | s Bav Associactan Latmancsrhy Sepiafanl/

Amount ($) Payee address: City;‘ 7 Statfa; , Zip (.30de
A6S 2 )01 Ross Avernuwe Dalles T 7530

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE 7 W
i Spuwsvrs /w]a
EXPENDITURE
D 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
Date yee name

Wihs estn Hullow Democrots
Amount ($) Paye address;,l City; State; Zip Code

i X [ - l 7 ; i v ; A
100 PO. Bow 670631 1 iles T 1S86F

D Check if individual's residence address.

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

PUF:;‘FOSE D u(;g Z )[,{;? ;S

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T D Checsk if Austin, TX, officcholder living expense

Complete ONLY 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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

i : Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounflng.fBankmg Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Gonsylhn_g Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Qut 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 eomplete this form.

1 Total ?gs Schedule F1:|2 FILER NAME

. 3 Filer ID (Ethics Commission Filers)
M oov-ehea of

Vs P Shvewall Democrols

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

A~ PO. By 194308 1y ojlas Tv 18219

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE - "D
OF 1) : [ CJ\S wes
EXPENDITURE
(€ [ ] ocheckiftravel autside of Texas. Complste Schedule T. [ ] check if Austin, TX, officenalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Date ¢ Payee name . W N
/L%b_g A’/PZ«Q »kia Pl gff?’f | JLUZ’/L,_D’I,(:.
Amount ($) Payee address; State; Zip Code

40~ F).b00 222 533 D&/ t{@ X9 985234

Ij Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
oF D (e Me. M/é@rx'ﬁop
EXPENDITURE
D Check if travel outsicie of Texas, Gomplele 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
Datel Payge name

\ Q—Obﬁ YW LLouae &QJ’ /L&éﬁa’@}z{/}«
Amount ($) Payee address; City; State; le Code

3D~ A2 Clavt Ave d\nm%Ox T _@o ¢

|:] Check ifindividual's residence address.

Category (See Categories listed at the lop of this schedule) Description
PURPOSE WA 6"’2@ : @(@\M
o 0Lb @ [oldon $p e
EXPENDITURE
l:l Chack if travel outside of Texas. Complate Schedule T. I___] Check if Ausiin. 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made B

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memeorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel In District

Y Travel Out Of District

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pe]ggSchedule F1:

2 FILER NAME

}A&Dov%iko:cLCf

3 Filer ID (Ethics Commissicn Filers)

4 = \[3,{ /;5_

5 Payee nam%m//ﬂ,% F

6 Amount ($)

5ag- 1

7 Payee uess g K_‘Lm .

D Checkif individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Q ot Syppense

(b) Description

SVM égpwg

(c} I:l Check if travel cutside of Texas. Complete Schedule T,

[ ] check if Austin, TX, officsholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

j1g-0¢

Rlor Rass Avenuwe Daltey T 152/

D Check if individual's residence address.

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code

a4/

PURPOSE
OF
EXPENDITURE

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

Foiscd A R

Description

Evonds/ R

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount ($) Payee address; i City; State; Zip Code
3 L}/ I:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
LY = LY
S A
oF (pf’7n /\—ﬁ
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. I:' Cheek if Austin, TX, officenalder living expense

Cemplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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

i 2 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 Qut 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 3 Filer ID (Ethics Commission Filers)
|2 coreheacs

T Ias Lﬁ“gﬁ?&; Aasqe Pown— A%:amucﬁw”

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

B0 . Ce %5”1 Cﬁmp @ouwug, B[MM& E#WW#L -3

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE J ﬁ
oF Cpons Enperse vonits
EXPENDITURE
(©) [ ] checkiftravel cutside of Texas. Complete Schecule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Palas | Dalles Cowdy democraic Rty
Amount ($) Payee address; City; State; Zip Code

5,600 4l Wdakmg%m Dallas T 75906y

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE [ ; - ﬁ:l { ]
or i) Sypense ng
EXPENDITURE
[] Checkiftravel outside of Texas. Complete Schedule T [ ] Check i Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Datpfg//gﬁ Toigad Cor bl W%x Az So¢s ashuwn

;:70121”6?_ 3¢ Payee address: f 47 /ﬁ/ /LW City: }4- W -8%6;765 Code

D Checknfmd vidual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE Q@
OF @[}~M TLQ,SV Mm @ :é‘fﬁP
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete OMNLY 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 1/1/2026



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

i : Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut 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)
Ew
?} oove bead
4 Dat / g e name .
= /a " i 1 D o
(Lo Fop ow
6 Amount (§) C’Q 7 Payee address; | . City; State; Zip Code
SO Tt Geed Dailes % 1S90
D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ A E
o E et Euor foocl ¢ Berverage
EXPENDITURE
(c) D Checkiftravel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s he|  Unidect Slodes Pos el Serncy
Amount ($) Payee address; Clty, State:; Zip Code

D Check if individual's residence address.

Category (See Categories listed at the tap of this schedule) Description |
PURPOSE ﬁ()'& l—@ﬁ
OF f ﬂ, d
EXPENDITURE
[[] checkirtravel outside of Texes. Gompiete 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
1205 | | | 26 [ by
G o i
’ : - <SG :

/?}/,;S/ Pbem QLR Cry <

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

D Checkif individual's residence address.

l Yo f0. Bo¥ 6250 MCldnney T 7507

Category (See Categories listed at the top of this schedule) Description
i3
PURPOSE - L/\.Q/{—\
or Comsuth CorQulhingy
EXPENDITURE -
[:J 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 SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

! 3 Event Expense Loan Repayment/Reimbursement Salicitatioanundraising Expense

Acoounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consyltm_g Expensev Food/Beverage Expense Polling Expense Travel In District

Conmb_utmnstonatlons Made By Gif! Awards/Memorials Expense Printing Expense Travel Out Of District
cand|date.fOfficehorderIPoiiucal Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how ts complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total prgsSchedule F1:12 FILER NAME I\A L _
Covehead

4 Date ; , ) ayee pame
” uﬁ‘ﬁgﬁ’i T ~ican Apnen L By Assa g ahon

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

=D - R 10/ Ppss Ave dllegs TV 153 /

D Check if individual's residence address,

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

PUFg"I?SE D wes F'E {5)

EXPENDITURE

(c) D Gheckiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9} 3 i { .
[;q/gg-’ —Da_ /U@ ﬁ)&f\/’ Aﬁ&d& &J{‘l(ﬂ&

Amount ($) Payee address; y City: e Yo
S2307 =240 [ /2033 ‘A"/“@”W, Dallas D‘ 1357

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE , {,\
o , <P
EXPENDITURE D Ui
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 7 Payee 7ame
# . . T 4 — S
Py b LiMbhey lee, Waller/ MTKMT ( LC

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

/C?/ IS P@ Aoy %3] 332 Qd\&wﬂmﬂé 75043

D Check if individual's residence address.

Category (See Gategories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkittravel outside of Texas. Camplete Schadule 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 F
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert | sing E_x pense 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tota“ges Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

WWialos |TTBRAPY oy mards

6 Amount ($) . - |7 Payee address; City; State; Zip Code
27 g A S OL’ sder Poind SoutheSm Fanas <
ot [ ] Checkifindividual's residence addrese. C_A CI: L,L O %O

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ' Z F: 7
OF ‘—”‘e ”e/zé o it S
EXPENDITURE
(c) E’ 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

Date Payee name

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

|:| Checkif individual's residence address,

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder 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

I:l Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. ]:l Check if Austin, TX, officehelder 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




