el
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SH%T PG 1
1 Filer ID i ission Fil 2 T filed:
The C/OH Instruction Guide explains how to complete this form. e Al RS T :;
=\ 5 i
e
3 CANDIDATE/ ms / MRS (MR / FIRST I
OFFICEHOLDER CAAVEC A OFFICE USFEONLY
NAME b vesmms s nowows omis s alos 5 5 mon d aimomn ssssacs 3 s ssssoryes s snsies 5 sasiini®s o o -
NICKNAME LAST SUFFIX B RS
OrsLC O
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cITY; STATE;  ZIP CODE .
OFFICEHOLDER . JO 1576 aifl 08
MAILING §761 Vieoneehltf mv/
ADDRESS
D Change of Address DW]_ ”ﬂ\ ’l 5Z{)L€’ g §
5 CC)?E%ED:;E{D = AREA CODE PHONE NUMBER EXTENSION Date Hand-Jeiivesad or Date Pﬁh\arked
E O &
PHONE (214 ) st’d‘—/@z C2s = -
T i b A S S5
6 CAMPAIGN MS / MRS@ FIRST Mi < i f=
TREASURER [MNCANRC —
NAME s swmmons s oo 5 665 5 00055 5 vm s » it s & o ameiein siviasess o 5 o siei5ses 8-H018S & sLERNRES 6 oeEase 618 s G
NICKNAME LAST SUFFIX o
] yi
M oNTO-$A ny
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY;
TREASURER e
ADDRESS (7106 (A)G/BTW D
(Residence or Business) ?Lkw' ﬂ 7§01{
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE (214 ) t{oo{ %)
9 REPORT TYPE
(e Tanvary 15 [] 30th day before election [] Runoff ] fnudsy :f;:ro NI
(Officeholder Only)
[:] July 15 D 8th day before election g’:;i‘:::g:]ﬁmw D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
671 /6| /A0S  mwouen \R 31 /Roas
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E’ﬁmary D Runoff D gg;‘::'ri caiy
D General L__] Special
0%/63 avae
12 OFFICE OFFICE HELD (if any) b 13 OFFICE SOUGHT (if known)
caNsTiLe 0T g
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME :
|
3
- [JceneraL COMMITTEE ADDRESS
Additional Pages
[(speciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




J6m15°'76 a1 1308

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
MWL Opozco
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /5) (,()0 w
EXPENDITURE ’
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ L(e 7" 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD / 2 \ q L{ o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (/[0 e Y
, .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is M'CHW% O'ZOZZO , and my date of birth is (p" 7/(@’ [773

My address is 510’ e GrowvM LK) _Dirung , ﬂ 7 Sz s A
(street) (city) (state)  (zip code) (country)
Executed in DP(MK County, State of , on the /{ day of ) , 20 Z Q C ]

(month K/’)

Signature of Candidate/Officeholder (Declarant)

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




JAN 15726 11109

SUBTOTALS - C/OH _ FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
MU L  gRoZco
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $./§'l leco. “
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z‘e73’ co
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
". [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026

e



Jon 1526 11103

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 Total pages Schedule A1:

.NSw. Avgmcea)  Pac..

6 Contributor address; City;
leo

W, Mottty ol

[I-16- 25

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (IDi: y | 7 Amount of contribution ($)

/000, o

State; Zip Code

Drovas 13 75247

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

(Vo258

Contributor address; City;

[] out-of-state PAC (ID#: )

PoBox 3764 trawe R TS206- ot

Amount of contribution ($)

ASD,

State; Zip Code

Principal occupation / Job title (See Instructions)

SUdep

Employer (See Instructions)

& Doors counal

5lc0 e g Drams /R

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
1 Phue DLy a0
" foe lb fg) .................................................................................. / 00.
Contributor address; City; State; Zip Code

752,1‘{

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

i oF Dpatl

| CauAICLC M)

Date Full name of contributor

Contributor address; City;

131 1RENY RSB

[ out-of-state PAC (ID#: )

[\ 1525 [Alemee gameez

Amount of contribution ($)

1&0. »

State; Zip Code

. 5199

Principal occupation / Job title (See Instructions)

e en

Employer (See Instructions)

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




Jan 1526 w1103

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Mg ORozZ co

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
| Prulywg MEDRANO
”~
t \, l6 Z) 6 Contributor address; City; State; Zip Code 5 0 . «d

A6 Dougeng &V Daurs, R 75219

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

[\lg-28

Contributor address;

[[] out-of-state PAC (ID#: )

51 VDB AV DB R 5200,

Amount of contribution ($)

State; Zip Code

| 200 .2

Principal occupation / Job title (See Instructions)

en rep

Employer (See Instructions)

Date Full name of contributor

IVly- 25

Contributor address;

[] out-of-state PAC (ID#: )

Leurp otezco JK .

2625 /PCHERE LN Dbewi@, T “152277

Amount of contribution ($)

200, @

State; Zip Code

Prlnclﬁal occupation / Job title (See Instructions)

VUL SPACER

Employer (See Instructions)

D.7.s.D.

Date Full name of contributor

- lg-25

Contributor address;

[ out-of-state PAC (ID#:

PO Bk 1322677 Dreuws R 715313

Amount of contribution ($)

[0D .«

State; Zip Code

Principal occupation / Job title (See Instructions)

Gerice, Mgl

Employer (See Instructions)

ML G, IROidRALST 4 RTUN L .L - P

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




TN 1576 i 109

MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER W ‘ CC Oflow

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
“\/Ito' 2,{ ..... 5‘0%?\“% . P(’((C ..............................
6 Contributor address; WUA) City; State; Zip Code /00. o
B pown™ 160 Dnus R 152<)
8 Principal occupation / Job title. éeg Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

Ronocer Guec
Ul = SR I

21 MAMLID VE Do R T 21

Principal occupation / Job title (See Instructions) Employer (See Instructions)
PoFesr DAY cow E0E
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

WAY LS [ convtoutor adormens o “Jgg¥Ly Zooods [00. ¥
RS IR BiLC Moshg Pl PHMBES BRAw ) TR

Principal occupation / Pb title (See Instructions) Employer (See Instructions)
VV communmm Beanyp b CeicpuensS HEALTH
Date Full name of contributor ["1 out-of-state PAC (ID#: ) Amount of contribution ($)
—
l1-1|- 28 DB CHMAEL ISDp.
Contributor address; City; State; Zip Code ¥

P28 Commmngte pp 1o LI, TR

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTDRNEY SBLF ~ EMPOED

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




Jon 1526 1109

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/O

2 FILER NAME

MG ORoZcO

3 Filer ID (Ethics Commission Filers)

4 Date

\\, (\(bf

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

6 Contributor address; City; State; Zip Code

@US. TYLERST Dpans N 1520%

7 Amount of contribution ($)

250, @

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Sgcf _gMPlorelD

ATTORNEY

Date

Full name of contributor [] out-of-state PAC (ID#: )
eum Niedatsgn)
Contributor address; City; State; Zip Code

/6037 PEns1ve DR Daus R 152249

Amount of contribution ($)

2S5, ®

Principal occupation / Job title (See Instructions)

| Dri%anpp

Employer (See Instructions)

THE GitAPE V) Nk

Date

(LS

Full name of contributor [ out-of-state PAC (IDi#: )
Contributor address; City; State; Zip Code

01 PeavTiTion DR PESID R 5115

Amount of contribution ($)

56 *

Principal occupation / Job title (See Instructions)

Polick CFFiLEN

Employer (See Instructions)

Date

-1-ts

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

-

Contributor address; City; State; Zip Code

B2 vk s PP, R 75249

Amount of contribution ($)

Yo, =

Principal occupation / Job title (See Instructions)

N Doy

Employer (See Instructions)

SELF - gmPlogrD

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




JA 15°26 w8

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M\ Citge. OFoZev
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
CuPE GrRZA-
O oo ¥ s Sevimecs o s tmeisis ommzers Se e s O § TR G S S RS B veeitiacs: sreseare sreracd / o
| &/ W/L) 6 Contributor address; City; State; Zip Code 004
oo TWETED cptes DR paashu N 145
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
AT cvh gk BexAl Co. SO
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Dirwvp ORoZ ¢, —~ GPRIBTT
( \ /l l - 2{ Contributor address; City; State;6 Zip Code [ 00 4
B
8 covce Erqagn) ST €, N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e,
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
l"(’w ’)Y)PDmu, .......................................................
( l/ Contributor address; City, State; Zip Code I()O o
b0 T LsriH v €303 DAme, R 7S20%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dl g WRBr | NSTITUTE
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
¢ | BEIN Mook D ©
'\,[1,% ..... DA REEETRTTINIT RITERETIPIT RSII TSI TTIeY 4‘ ;
ontributor address; City; State; Zip Code

321 EASTON D Dpai8 R TTS2UH

Principal occupation / Job title (See Instructions) Employer (See Instructions)

STISPEAUL WS Conones

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

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




M 1576 w109

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 A1:

e
2 FILER NAME "cm 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

ll’{blb{ ........................................... S g IOCD,éO

6 Contributor address; City; State; Zip Code

TEX CoNELIA LN DPats, TR IS21Y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
FlmICit A OV 1SoR SGE - BrMPLOYED

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

Amount of contribution ($)
(LW Y | commuor asaross: ai. T oies zoces | (OO
29 INGS (onNT DR (RVING- T TS0 36

Principal occupation / Job title (See Instructions) Employer (See Instructions)
M bnds ol SNV DEL
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
OPMES ColTpRP.
“/ 18, L{ Contributor address; City; State;  Zip Code é?gO, P
980 Swietiwmen PR. Dhus, Y 15225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
S BRVEA AL BIEAVATS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
TPEON BOMNBBC oo
(\/ l%— w Contributor address; City; State; Zip Code /00 o)
197 R Boweop Tepie Lacturc, R 75067

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

T LED oo PD

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

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




JAN15'26 11110

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
McUNEL orozco
4 Date 6 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Wlg-28” | MAMO. CASAREZ. o
6 Contributor address; City; State; Zip Code 07_5’0 S
197 PR w090 chmeksy R 1e520
8 Principal occupation / Job title (See Instructions) ! 9 Employer (See Instructions)
REALTOL SELF - BMPLITED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Bluc MMIPs
[\/lg - L}, Contributor address; City; State;  Zip Code 02_;‘ o
f
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dys Mo M- NEWS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
FT4 Clms bWz
\,\, ‘% Contributor address; City; State; Zip Code / 00, ad
565,
5615 Loke Dtuer DR FBT coronst, ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
MSST cuh Bf D8 conty
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
%L MUERD
W\ 1p- 27| Gontrivutor mcsross: 7 cty, state; zipCode | KRS$O,
1801 VIR ST, Dherss, TR 274,
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Louneie Mpan) Uty oF DhS

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




IO 1526 1110

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 gs Siohmaals A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

MLICUNG (Rolco

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3)
BT EDLIE. SACAZAR COO
l ‘, [6 - Z; 6 Contributor address; City; State;  Zip Code )
PO Byl gNNK [T 5180
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Clh gF DEfuM DPenS counNT1
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

l \/ ’8’ Z f Contributor address, City; State; Zip Code 5' w. )
4S5 sSUtDID DR DA, TR T7821Y

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
[ VBB SBLF - BMPLET)
| Date Fult name of contributor [ out-of-state PAC (ID#: )
|

Amount of contribution ($)

MEPE pex. Gafrhs........... R
( ‘,’b’£5 Contributor address; City, State; Zip Code /00 . O

R BoX 15139 Dreuts R 1S218

Principal occupation / Job title (See Instructions) Employer (See Instructions)
NANZZ)
Date Full name of contributor ] out-of-state PAC (ID#. ) Amount of contribution ($)
PMICHPEL CEMINEA ...
\\’M’w Contributor address; City; State; Zip Code [00b w
(206 CUHEYENNE DR, PwBREY,TY T6227]
Principal occupation / Job title (See Instructions)' Employer (See Instructions)

SIKLES SERV PRO

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




JAN 1526 wili10

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 T°7 pages Schedule A1:
2 FILER NAME M (Wm 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

DECAY. ORSZLO. oo J
\\,\}Of‘% 6 Contributor address; City; State;  Zip Code [ OO' (7]

Y203 SoMBRVILLE AV Draus ) 7520k

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
OFFILBIL Craud\ INTE- usmce
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

l \(ZZ ,L{ Contributor address; City; State;  Zip Code l O()O . @
135" Bromon) SPLING (N fropunnee, RIS

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Povicg GFf cen CLtM_aF G ttnd)
Date Full name of contributor [[1 out-of-state PAC (ID#: ) Amount of contribution ($)
g CCRO WS T
l lf 7/{ ,L Contributor address; City; State;  Zip Code 5'" 00 o)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
@3 _C comscimpn) cL™  OF DAAS
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
CEMEL Dhrds g
oo IAPIITIB ASS0ceion ) OF O DhiS fre
‘l’ U— j-) Contributor address; City; State; Zip Code
(o, RIS | /SO0, @
) ! b ’
100 W luhewa BILC L 4 lg ¢

Principal occupation / Job title (See Instructions) Employer (See Instructions)

i
o0 N Blstof AV Diwutg /R =15 20%

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

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




JAb 15°26 w110

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 /pcages FRERIMR A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mt ofozco
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3$)
EWCA SO
‘2 Z‘( Z,)/ 6 Contributor address; City; State; Zip Code l 00‘ w
” ~
528 KENESPW DL, Diews, T 1SLIZ
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
FEFOT VM \cupn)  NoeAdIL HHM WeaaH
Date Full name of contributor |:I out-of-state PAC (ID#: ) Amount of contribution ($)
Wecar CEIT™
u’lﬂ'l{ Contributor address; City; State;  Zip Code 5 m w
2ol PONVILLE DR Dbuss, TR 15227
Principal occupation / Job title (See Instructions) Employer (Seg Instructions)
PRES1DEAN [NTRSIAL commencih  INC
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
S OBS o
I\/%, 25 Contributor address; City; State; Zip Code 50 o
5717 Mcl’ommag Bluvd A Dewms ,/? 15204
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Contnbutgr addressc.tysmtez.pcwe
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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




JAN 15726 11710

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
o The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME S 3 Fller ID (Ethics Commission Filers)
“Micee OrRoze o

4 Date 5 Payee name

1-4-2225 | PRmoeWMel cN  fopeD

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

8210 €327 SIE MV Digis R sy
300 v . [T checkifindividuar's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
e |PINTAG PRPRUSE PUsh cang

(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

Date Payee name
-21- 200 | PevuRatvgr. gn) Bomed |
Amount ($) Payee address; City; State; Zip Code

S5bZo EbT SDE N P2 ™ —%
-‘lgg. o B/Checkifindividual‘sresidenceaddms& Y

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE P N M GBS E. D()OQ. \W
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 Payee name
W-21- 208 | 0 Forobpioe o0 BoeD
Amount ($) Payeg.address; City; State; Zip Code

20 A7 SIVE AV Dy
(llo . @ [E' Check if individual's residence address. Vug W 7 .{Z IL/

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE PRANTIAG EXRPonsE S’ﬂmg
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




JAN 15°76 w1110

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services 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

M\ cuxes. dleZco

3 Filer ID (Ethics Commission Filers)

4 Date

(2-C- 2¢

65 Payee name

Dxung cooanr DEMOCAT (¢ PheT?

6 Amount ($)

7 Payee address; City;

14 W-wpgtmeanN AJ DL aS

State;

™

Zjp Code

520y

PURPOSE
OF
EXPENDITURE

[] checkifindividuat's residence address.
(b) Description

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

Fees

FULUING FEE FOR PRIMN™

©) [:I 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 (3$) Payee address; City; State; Zip Code

[] checkifindividuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] 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 Payee name
Amount ($) Payee address; City; State; Zip Code
[] checkifindividuats residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Complete Scheduls T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




