
CANDIDI\TE / OFFIGEHOLDER
CI\MPAIGN FINANCE REPORT

tfr
FOHHI'I
snSrCOVER

c/oH
PG{

The C/OH lnstructlon Guide explains how to complete thls form.
I Filer lD (Ethics Commission FitsrE) 2 Total pages tiled:

OFFlCE
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MRS

r*vMFIRST

NICKNAME LAST SUFFIX

MI

A(fi-c ct
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

Change of Addresg

ADDRESS / PO BOX APT / $UITE fl: CIW;

SXq \n0.rD{r["frl t-T N
STATE; ZIP CODE

Dh,wt ltLov

Oats Receivod

Jftt{'.t5?6

q,

Dato
5 CANDIDATE/

OFFICEHOLDER
PHONE (Ur{ ) llb-oi

AREA CODE PHONE NUMBER EXTENSION

9
Receipt #

iJt
6 CAMPAIGN

TREASURER
NAME

FIRST

1,t,rffifu.
LAST

MS/ MI

NICKNAME SUFFIX

kM Dato
@'t|

7 CAMPAIGN
TREASURER
ADDRESS

(Rssid€nce or Businesa)

STREETADDRESS (NO PO BOX PLEASE); Apr / $U[E #; CITY: ztP

A CAMIPAIGN
TREASURER
PHONE 1 t{04 - p-&bo

AREA CODE PHONE NUMBER

QI
EXTENSION

9 REPORTTYPE
ffianuarv ts

l-l ,tuty ro

r] 15th day attar campalgntJ treaourerappointmont
(Ofticaholds Onty)

Tl FinEl Rsport (Attach c/OH - FR)f-l atn dsy befors otecton

Runoff[-l aorn day boforo etecdon

T-l Exc6edad ModllisdtJ 
Reporttng Lhlt

{O PERIOD
COVERED

01 /Ot ,/eo*5 lA/il /aoetTHROUGH

Month Day Yeaf Month Day Year

1I ELECTION ELECTION OATE

Month Day

0\/6t /aotu
Ygaa @{,i^rry

f-l Generat

l-l nunott n
[-l sp""i"t

ELECTION TYPE

Oth€r
D93criplion

OFFICE HELD (if any)

C(IN
13 orrtcr SoUGHT (if knwn)

THIS BOX 18 FOR NOTICE OF POUNCAL CONTRIBUITOilS ACCEP'TED OR POLMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
TTIE CANDIDATE 

' 
OFFICEHOU}ER. IHESE EXPEI'O'7URES NAY HAVE EEEN IAADE WTItgIt TNr CEWOETES OR CFiNCEHC/LDER'S KNOI/|/LEDGE ORcolrsEilr. cANDloArE$ AND oFFtcEHoLD€Rs ARE REQUIRED to REpoRT Tt{ts mFoRMATlot orlr-v ri rnrv necEME NorcE oF suct *idxorrunes.

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

14 NOTICE FROM
POLITICAL
coMM|TTEE(S)

I Additionat pagss

12 oFFlcE

COMMITTEE TYPE

! celenau

Iseecrrrc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

011
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Jfit^l t5'?6 $l}:sil

CAN DIDATE / OFFICEHOLDEFT
CAMPI\IGN FINI\NCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Mtcr,rf\w awko
16 Filer lD (Ethica Commiselon Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ /9 boo.@

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ Lvl{ o
CONTRIBUTION

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 1 oZ

OUTSTANDING
LOAN TOIALS

6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

0@
e)

18 SIGNATURE I swear, or afrirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be roported by me under Title 15, Election Code.

Slgnature of Candldate 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 certifywhich, witness my hand and sealof office.

Slgnature of offlcor admlnlstering oath Prlnt€d name of offlcer adminlst€ring oath Tltle of officer administoring oath

(2) Unsworn Declaraffon

My name is

My address

I 1rbzzo and my date of birth iE L' ?.L' ln 3
ts lu A,t LN T*, n, .17 ,'l{Ln , trs A<

(street)

County, State of ,on,n" 6t"'llro,
(Btate) (zip code) (country)

Executed in l)^'t t

S\Tnature of CandldatelOfffceholder (Declarant)

Forms provided by Texas Ethics Commission www.othios.state.tx. us Revised 11112026



Jft$t 15?6Pu1i':0ll

SUBTOTALS . C/OH FORM G/OH
COVER SHEET PG 3

19 FILERNAME

t"tlhtaw, 1LoLao
20 Filer lD (Ethics Commission Fllers)

21 SCHEDULESUBTOTALS
NAIVIE OF SCHEDULE

SUBTOTAL
AMOUNT

ff"araorJLE A1 : MoNETARv poLrrrcAL c.NTRTBUTIoNS s l9, (e@. .
2. I scHEDULEA2: NoN-MoNETARv(rN-KrND) poLrrrcALCoNTRrBUTroNS $

SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS a

5. ff a"*aoulE F1: poLrrcAL ExpENDrruRES MADE FR.M poLrrrcAL ..NTRTBUTI.NS $2b1{- *
6. $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLIT|CAL CONTRIBUTTONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS D

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLtTtCAL CONTRIBUTTONS $

12. SCHEDULE K: INTEREST, CREDITS, cAlNS, REFUNDS, AND CONTRTBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112026
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Jf;?{ tr5'?6R1ll:SS

MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT lnclude this page ln the report.

SCHEDULE A1

The lnstruction Guide explains how to complete thls form. 1 Total pag€8 schedule A1

to

rv\ I

2 FILER NAME 3 Filer lD (Ethic'e Commission Filers)

ll'lb'L9

4 Date 5 Full name of conlributor E our-or-stare pAc

NfuJ hrv\frfrAc )- ?hd

d. ut*ur,atuD ufl* D4fi
City;

Iilt
State; Zip Code6 Contributor addross;

7 Arnount of contrlbution (g)

loq. ^,

I Principal occupation / Job tifle (Soe lnstructions) I Employer (See tnstructions)

114b, L5

Date Full name of contributor I out-of-stata pAc

Contrlbutor address;

Po oo^

City;

lo

3u^l Jfvrso
State; Zip Code

Amount of contribution (g)

,25o. *
Principal occupation

5uv
/ Job title (See lnstructions) (See lnstructions)

l\'lb
Date Full name of contrlbutor f] our-ot-srate pAc (tD#: )

5lo vtc-%(Lg( f)xtrug,q lslr

.PlaY frlUt-.wl
Contributor address; Clty State; Zip Code

Amount of contrlbution ($)

Ioo.n

Pdncipal occupation / Job flile (See lnstructions) Employer (See lnstructions)

Lr''l (

l\,lb .2{
Date Full name of contributor I out-of_stare pAC (tD#: ]

t-lte*ML (y.yt0.L
Contributor address; State; Zlp Code

15t3t

City;

Amount of contribution ($)

loo. d

Principal occupatlon / Job tiile (See lnstruclions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor ls out-of-state PAC, please see lnstructlon gulde for addltlonal reporfing requlrcmenge .
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JftH lE,?E$i11.:0$

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
lf the requested infurmation is not applicable, DO NOT include thls page in the report.

The lnstructlon Gulde explalne how to complete this form. { Total pages Schedule A1

2 FILER NAME

FtCuW_W O?oZr^>
3 Filer lD (Ethics Commission Filere)

4 Dete

lv16-2;

5 Full name of contrlbutor f] out-ot_8tar6 pAc

llr?DP/fJ-o
6 Contrlbutor address; Crty; Sate; Zip Codo

A?Y1o Dov.t,aS hv T&,r,rs,,[l. -75?,tq

7 Amount of contribution ($)

6o "O

8 Principal occupation / Job tltle (See lnstructions) I Employer (See lnstructions)

Date

l\.$'Z{

Full name of contributor I out-ol-state pAC

a4wn Qbka so.
Contributor address; City; State; Zlp Code

5bl vrxJDg&pri N l>rdBtfr. Ttzob

Amount of contribution (g)

| ?ns .a

Principal occupatlon / Job title (See lnstrucflons) Employer (See lnstructions)

Date

lvt5-6:

Full name of contributor E out-of-state pAc

PW Qw?p 5B:
Contrlbutor address; City; State; Zlp Code

362{ vpestfw t+) DPv{K,q 15:-'.1

Amount of confibution (g)

bO.o

PrlnclDal occuEation

Pouu-
/ Job title (See lnstructions) Employer (See lnstructions)

6fflcee D. S.
Date

fi.b'A
Full name of contributff f] our_of-state pAc (lD*:_)

lctY Qp+tr+lifbN .

Contrlbutor addresa; State; Zip Code

?o sn 13U67 DDaA,t$,fr l{1g

Amount of contribution ($)

l@.a

Principal occupation / Job title (See lnstructions) Employ€r (See lnstructions)

?

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor is out-of-staio PAC, please sse lnstructlon guide for addltlonal rsportlng rcqulrements.

Forms provided byTexas Ethics Commission www.ethics.state.tx. us Revised 11112026
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include thia page in the report.

SCHEDULE A{

The lnstruction Gulde explains how to complete thls form. { Total pages Schedule A1

lo
2 FILER NAME

Azt t CUt fi,<- Olt4Z-4o
3 Filer lD (Ethics Commis8ion Fiters)

4 Date

l\-lb'L{
5 Full name Of contributor E out_of-8t6re pAC

>..au.,
;;y"ywoil ? L-Le

6 Contributor State; Zip Code

6lll ra(co,v+Yfuo Dr.etfl^ l{zs1

7 Amount of contribution ($)

Ioo- o

I Prlnclpal occupation i Job lnBtructions) 9 Employer (See tnstructions)

Date

Ll-|b,t{

Full name of contrlbutor I out-of-rtate pAc

Po7lyo .G+qr*
Contributor address; City; State; z,ip C,ode

2l * ,u*t** Ne rtpaa*s,Iy lszttt

Amount of contribution ($)

/cz), ,
/ Job title (See lnstructions) Employer (See lnstructlons)

Drtqrtr Couc.W€
Dat6

l1-lv Lr

Full name of contributor I our-of-stare pAc (tD#: ]

eJul,!P5t* f&1tuh
Contrlbutor addres8;

e{le llruc Hc,t&

crtv; 15e\4V zip code

0 ls,^t ftfit4r(C t Rh4re( fll

Amount of contributlon ($)

loo. ot

Prlnclpal occupatlon / +qb tttte (See Instructions)

V f aotutwrt*rt1 (wa Employer (Se€ lnstructions)

e*tu
Date

ll.ll'L{
Full name of contributor f] out{f_sraro pAC (tD#: )

f@t^t effA{<txptr
Contributor sddress; City; State; zip Code

)zt1 couuwvgk D(L
1?

Amount of contribution ($)

lgg.,t

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

€fu* -t+tpwn

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
lf contributor ls out-of-stato PAC, please see lnstructlon gulde for additlonal r€portlng rcqulrements.

Jfft{ 15?[ 61t[:{tH

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026
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JfiSt15'?6 F$ll:fiS

MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1
lf the requested information is not applicable, DO NOT Include this page in the report.

The lnstructlon Gulde explalns how to complete thls form 1 Total pages Schedule A1

to
2 FILER NAME

6 ZoL)
3 Fil6r lD (Ethics Commission Filers)

4 Date

wtv6
5 Full name of contrlbutor fl orrt_of-atate pAc

Ng/ry1- l^tWtok
6 Contributor address; City; State; Zlp Code

bts.laL9*f; Dp6s fl. 't;?o6

7 Amount of contribution (g)

8^sO-,a

B Princlpal occupatlon / Job title (See lnslructions) I Employer (SeeI lnstructions)

WVL?Lo%-F 70[>
Date

ll,lL'19

Full name of contributor f] out-of-otare pAc (tD#:_)

teful nJ il Leo+ot-:,lr.)
Contrlbutor address; Clty; State; Zip Code

b9-4 0Pt6tvb DfL DP,,.ua Tl 1{zz1

Amount of contribution ($)

2{-u)

Employer (See lnstructions)

4NL
Date

tt\t' t {
Full name of contributor I out-of-erate pAc (tD#: ]

k?tw o(tfrAsfl,rsu
Contrlbutor addross: Clty; State; Zip Code

1U@rxfioN DtL Ps?tb,R t{r6

Amount of contributlon (g)

50. nt

Princlpal occupation / Job tltle (See lnstructlons) Employer (Sea lnstructions)

?au t c& oww*
Date

ll-Y1-Li

Full nam€ of contributor I our-of-stare pAc 0D#: )

kyp:t Ko(N
Contrlbutor address: Clty; State: Zip Cocle

lee( kvuvrl/- N ppa,W,E tgt t1

Amount of contribution ($)

LlQfr, *
Princlpal occupation / Job tifle (See lnstructions)

lffibpNwt
Employer (See lnstructlonB)

Sfrt f - giinPtgztfl)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor ls out-of-state PAC, please eee lnstructlon gulde for addltlonal roportlng requlrcmonts.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1nnO26

Principal occupation / Job title (See ln8truction8)



;{fi!'l 15'?6 HHttr:SB

MONETARY POLITIGAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT lnclude thls page in the report.

SCHEDULE A1

The lnstruction Gulde explalns how to complete thls form. Schedule A11 Total

O?oLao
2 FILER NAME

(
3 Filer lD (Ethics Commlssion Filers)

l\'lt't'/

4 Date

ltoo(vtt91Vg wA Da

ax?Q Crnez4
6 Contributor address; State; Zip Code

,Rlblrtlx,Lril 
^)

7 Amount of contribution ($)

l0o, n

8 Prlncipal occupation / Job tifle (See

kj'af cbh
lnstructions) I Employer (See lnstructions)

59

ll.ll. 2{

Date fl out-of-srato PAc (tD#:....-..---)

D lwX oeo?4o-Cr?eJWlT
Full name of contributor

Contrlbutor addreas;

llg c+t.@ b{tf\ l'4
City; State; Zlp Code

ff,tror

Amount of contribution (g)

loo. a

Principal occupatton / Job tlfle (See Instrucflons)

L€-Tl
Employer (See lnstructions)

vl'|'1'{

Date Full name of contributor fl out-of-8tale pAc (tD#: )

+f*3a13 Dh,t# tR -792db

ro?U t{rt*
Contributor address

Wrt ?uqwoarH

City; State; Zip Cod6

Amount of contribution ($)

l(n.a
Prlncipal occupatlon / Job tifle (See tnstructions)

L Employer (See lnstructions)

V(t-hna / Ps Tu

lvll-(
Date Full name of eontributor E out-of_stato pAC (lD#:-.-....--)

321 VMTTbN g-D Dfi4q

W1N..raoOrb
Contributor addross; State; Zlp Code

1{Ltb
City;

Amount of contribution ($)

€0. ")

Prlncipal occupatlon / Job tifle (See lnstructions) Employer (See lnstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor is out.of-state PAC, pleaee see lnstruction gulde for addltlonal reporung requlrements.

Forms provided by Texas Ethics Commiseion www.othics. state.tx. us Revised 11112026

5 Full nam€ of contributor I our-of_state pAc (lDf: )

City;

I
I

i
t

i

j



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT lnclude thls page in the report.

SCHEDULE A1

The lnstruction Guide explalns how to complete thls form. 1 Total pages Schedute Al

2 FILER NAME

l,ALCw^rfiL orzoT^
3 Fller lD (Ethics Commission Filers)

ll.(b'

4 Date 5 Full name of contrlbulor E out_or-staro pAc

1t{l co?-NELtA t-AJ O\il.*s,Ttr 1S? t

QVr,,r'). b@N.W
6 Contributor address; City; State; Zip Code

7 Amount of contribution (g)

lq).ott

I Principal occupation / Job tifle (See lnstructions)

(.tr ftd- (L
I Employer (See lnetructions)

?wteD

\,\fi'6

Date

eppo,lh. W-tt(',oso-

'{A{ futpet CNITW D& ttLvtNG

Contributor addresa; City; State; Zip Code

,T{ 1to?t6

Amount of contribution ($)

[c]), *

Principal occupatlon / Job titl6 (See Instrucflons) Employer (See lnstructlons)

11.tfi, L{

Date

Ws *t-:fu-tx,?

fioilo S wt?,Cfip1674 pg. D k ttl
Contributor address; Clty; State; Ztp Coda

,'[) 1t,

Amounl of contribution ($)

eso. *
Principal occupation i Job title (See lnstructions)

S
Employer (See lnstructlons)

W.AfiC-Skt-

ll.lttt. L{

Date

{lxoy) F$.r*.t b.fi,L

?'fuuqo1o*tt-. b@*t/-
Contributor address; State; Zip CodeCity;

Amount of contribution (g)

/0o. -
Principal occupation / Job tjtle (See lnstrucdonE) Employer (See lnstrucuons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor ls out-of-state PAC, please see lngtructlon gulde for addltional roportlng requirements.

;i fl t{ I"5'26 null:S'{-t

Forms provided by Texas Ethics Commission www. ethi cs. state.tx. us Revised 11112026

Full name of contributor I out-of-state pAC (tof:--)

Full name of contributor I out-of-state pAe (lD#: )

Full name of contributor I ouGot_state pAC (tD#:--.----)
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT lnclude this page in the report.

SCHEDULE A1

The lnstructlon Gulde oxplalns how to complete this form.

MtouNtL o(u?-to
2 FILER NAME 3 Filer lD (Ethice Commisslon Filors)

ll-lb. Lf
4 Date 5 Full name of contributor E out-of_state pAC (rDfi )

t4.t{Ltl aPgllffiZ;
6 Contributor addr€ss:

n Pr vo

Clty; State; Zlp c€,de

clbttV,etil & 1V6Zo

7 Amount of contrlbution ($)

e{o.4
I Princlpal occupation / Job tifle (See lnstructions)

kbxqtw
9 Employer (See lnstrucflons)

Se* -

ll.lb " L{

Date Full name o, contributor E out-of-state pAC (tD#:_"--_-)

tgbo N,Ftftirutrt N #m ptu*e,R tszs

etU* rfIh
Contrlbutor address; State; Zlp Code

Amount of contributlon (g)

a,f.*
i Job title (See lnstructlons)Principal Employer (See lnstructlons)

Dl\4, wo,t)t r,tr

\\.lb'L{

Date Full name ot contributor E out-of-stato pAc

}lstutt. t-ytl"z
Contributor addres8 State; Zlp CodeCity;

(t{us 0 W*gl cou6t{

Amount of contribution ($)

lo0. a

Principal occupatlon / Job title (See tnstructions) Employer (See lnstructions)

ll.lb.zi

Date E out-of-stere PAc (tBs:....-.--)

'16ol Vtc,ttyL sl[-. ppn44t

Full name of contributor

%f-lamhtg
Contributor address; State; Zip Code

16e
Clty;

1l

Amount of contribution ($)

&{72,,t

Principal occupation I Job title (See lnstructions) Employer (See lnstructions)

p@t6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out.of-state PAC, please see lnstructlon gulde for addltlonal reporflng requlrements.

JAll 15'ffi0611:t$

Forms provided by Texas Ethics Commisslon www.ethic's.state.tx.us Revised 11112026
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Jfill L5'?Sffjr1'1:L$

MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT Include this page in the report.

SCHEDULE A1

The lnstructlon Gulde explalns how to complete thls form, 1 Totat 

lases 

schedule A1

2 FILER NAIVIE

tAtCffiL j'tlpza,.)
3 Fller lD (Ethics Commisslon Filers)

4 Date

ll,lb'lS

5 Full name of contributor E oul-of-Blato PAC (lD#: )

Wr-DP,tE. s*a;'2,#
6 Contributor address; City; State: Zip Code

Po o$rYqr g{NE fl 1{ttu

7 Amount of contrlbution ($)

5oo c,r)

B Principal occupation / Job title (See lnstructions) $ Ernployer (See lnstructions)

ckh e,( uuPl DPn44\9 Cowt',fr

Date

n- ff Lf

Full name of contributor fl our-of-state pAc (tD#:_)

{lx rllrs H
Contrlbutor address; City; State; Zip Code

tlfKA,woPD fft Dkda,n lStty

Amount of contribuUon ($)

5@.<t

Prlncipal occupation / Job title (See lnstructions) Employer (See lnstructions)

W(w19D
Date

Il-lb.A5

Full name of contributor I our-of-state pAc (tD#: ]

ffi*uey@{ucA
Contributor addres8; CIty: State; Zlp Code

b gox. fttgtt Dpa,^{,f lsztb

Amount of contribution ($)

loo, u

occupatlon / Job tltle (See lnstructions) Employer (See lnstructions)

Date

11,16.25

Full name of contributor I out-of_state pAc

ll\tWqaV*!fluW
Contributor addrese: Clty; State; Zip Code

[ug cWvown Dt. P',tubo,a/,f] 1baz1

Amount of contrlbution ($)

ld),*
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out-of-stats PAC, please see lnstruction gulde for addltlonal reportlng requlrements.

Forms provided by TBxas Ethics Commission www.ethics.state.tx.us Revised 11112026



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT lnclude thls page ln the report.

SCHEDULE A1

The lnetructlon Gulde explalns how to complete thls form. Schodule A11

faWinrf*<- O?a
2 FILER NAME 3 Filer lD (Ethics Commission Fiters)

l\^?o6

4 Date 5 Full name of contributor f] out-of-8tate pAC

WlS,oMWttlZ N f>"A

SVao* attaza
6 Contrlbutor address; City; Stat6; Zip Code

-79u1"

7 Amount of contribution ($)

loo. d

I Principal occupation / Job flfle (Sse lnstrustions)

oFQve* r,
9 Employer (See lnstructions)

lvLt-29

Date Full name of contributor I oul-of-srate eAc

@ ?}vrun tu:E+rEz-
Contributor address; Clty; State; Zlp Cocle

11 t{ bpw.l *tun os 0N ft^ar**&,dio(,

Amount of conhibutlon (g)

I ocxs. d

Prlnclpal occupation / Job tifle (See lnstrucilons)

0
Employer (See lnstructions)

C({^/

lv\,{ -L{

Date Full name of contrlbutor I out-of-state pAC

6lO N.fztSlPo? Nt lrh,taS rg. 1tb0

9HDO. t"t.Q-sf,
Contrlbutor address; City; State; Zlp Code

Amount of contribution ($)

a)Soa

Prlncipal occupatlon / Job tifle (See lnstructions) Employer (See lnBtructions)

c MOY

It"lt-N

Date Full name of contrlbutor E out_oFstato pAC

hr0xVn Dtn49N
State Codezlp

t Lot j-l BI 'lsbrg(D k, +A

Amount of contribution ($)

tfAo. d
Principal oocupation / Job tifle (See lnstructions) Employer (See lnstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor ls out'of'state PAc, please see lnstructlon gulde for addluonal reportlng r€quiroments.

J$tt^l 15?6 sst!:lCI
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Contrlbutor address; Cityi



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Gulde explalns how to complete thls form. 1 Tolal pages Schedule A1

to
2 FILER NAME

M U (Nfr^- O|.azac>
3 Filer lD (Ethlcs Commisslon Filers)

4 Date

lL-Lt.Lf

5 Full name of contributor I out-of-stato pAC (tD#:--)

bnLotk Is t!:
6 Contributor addross; Clty; State; Zip Code

J"\eA KPuZSrxTl D(L. Dp\LtAl,fl 1f LtL

7 Amount of contribution (g)

loo.-

I Principal occupation / Job tltle (See lnstructions) I Employer (See lnstruction8)

Wafri ? 9 Du4bk
Date

lL-LyLr

Full name of contributor n out-of-8tat6 pAc

w?c'(ru Letsk
Contributor address: City; State; Zip Code

2-b Ih_tppUtt.* DL r7k 6, 11 -faz1

Amount of contribuUon ($)

{b,.
Princlpal occupatlon / Job title (See lnstrucuons)

?kortvo:,.f
Employer (Se6 Instructlons)

lxfiV&AkL caqyt&ctl{- I l..Ja -
Date

It l'L9

Full name of contributor

e.tn . PlVrs
Contributor address;

E out-of-state PAc

City; State; Zip Code

571'l I'lr(onmt-01",1& Uooas ,fl 1szau

Amount of contribuilon ($)

50.*
Prhclpal occupation / Job tltle (See lnstruc,tions) Employer (See lnstructlons)

Date

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor l8 out-of-Btate PAC, please seo lnstructlon gulde for addltlonal rcportlng requlrements.

,Xftt{ th'IhPrnli'':tS

Forms provided by Texas Ethics Commission www.ethics,state, tx. us Revised 11112026

Full name of contributor fl ouGof-arare pAC (tD*: )



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl
lf the information is not le, DO NOT include thls in the

Advertising ExpenBo
A€ounting/Banking
Consufiing Expensa
ContdbutionerDonation8 Mads By

Candidate/Offi €holder/Political Committ€
Crodlt Card Payn$t

EXPENDITURE CATEGORIES FOR BOX 8(a)

E\€nt Exponse L@n R€payni€nuRsirnbusmontFffi Ofliceoverhead/RontdElpenm
Food/Bwerag€ Exp€n8e Polling Exp€nse
Gifl/Aurards/Mamorial6Exp€nso prlnungE)@ense
L6gal Sorvi€8 Salaris^ regesloontract Lrbor

The lnrtructlon Gulde oxplalns how to complete thts form.

Sollcltaton/Fundraising Exp€nse
Tranaporlatim Equlpmmt & R€lat€d Expense
TrEvel ln District
Travol Out Of District
Other (ent€r a mteglory not listed abov6)

1 Total pages Schedule F1e 2 FILER NAME

Mwkttfi/L )f?a?t r't
3 Fller lD (Ethics Commission Filers)

4 Date

1-4 - nZ(
5 Pay€ename

?hmy%nVW @ frol-o,D
? "*gAW'' ergy ssz 1..,/ mn *i'''

State; Zip Code"n, nu1
Check il lndividual's residtrce addEsB.

B

PURPOSE
OF

EXPENDITURE

(a) Category ($os Categorios listod st the top of thiE schBdute)

[}tr.Ftr.+ er?wE

(b) Deecrlption

P.rf H qLDt
(c) I Cnrcf iftravAodsid€ofTax$,CmpktoSctredrlaT l-l Cn""t if Austin. fi, orri6hotd6r tiving oxponse

I Complete pNlJ if direct
expenditure to benefit CIOH

Candidate / Offlceholder name Office sought Office held

Date

ll- Ll. LoL{

Payee name

Qtrwrav0xpv|* o x) Vnh:(fr
Amount ($)

-15r. "

Payee addreas;

Sbzo eA{ erDD N
fZftCl"d it inairiarrl's rBsiJerEa addross.

Clty; State; Zip Code

Pka,E TT 4ztf
PURPOSE

OF
EXPENDITURE

Category (Seo Categorie8 listed at tho top of this schedulo)

?M,\flF{r Ettg{ e

Description

Itlyu tfo*rmrx
l-l Cnsckiftraveloutsidoo{Toxa8.ComplotoschoduloT. l-l Clect< it Austin. Tx, officeholdef tiviog oxponsB

Complete ONLY if direct
expendlture to benefit C/OH

Candldate / Offlceholder name Office sought Office held

Date

[t-Lt - Zot,

Payee name

0 ttrrot g/tftffie od BtltfD
Amount (g)

kao.,,

'"'Ttifr" @A*y stw p.d W,ats
City Statel Zip Code-fi 1{z r/

Chock il indlvidual's rosiddEo addlm,

PURPOSE
OF

EXPENDITURE

Catogory (Sss Catogori66 listed at tho top of this schBdule)

I)orunl"r

De6cription

9ilcf*,OS
Chock f favol outsi& of Tsxas. Complots Sctlsduls T I-l Cn""f, if AusUn, TX, ofliehotdsr tiving oxpens€

Complete ONLY if dlroct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Jf$l 15'?.6 rutrl':l'S

Forms provided by Texas Ethlcs Commission www.ethics.state.tx. us Revised 11112026

6 Amount (g)

3o0.,

i
I

t

I

l

I

I

I

I

i

1

I

l

l

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

in theDO NOT include thlslf the information is not

Advortislng Expense
Accounting/Banldng
Consulting Exp€n8s
ContrlhitlondDonalbna Made By

CEndidate/Offi oeholder/Political Committo€
CroditCard Payment

Solicitation/FundraisirE Expens
Transportatlon Equipnrent & Relabd Expsn8e
Travolln Districl
Trav€lOutOf Dlstrict
Othtr (6nter a category not listod sbov€)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstructlon Oulde sxplalnE how to complote thls form

L@n R€peym€nuR€imbrremnt
Ofi cs O\€rhoacuRenlal Expens
Polllng Exp€ns
PrintlrE Expen8e
Saladed\A/agesroontract L€bor

Event Expsnae
Fes
Food/Be\EragtsE,qenso
Glft /Aw€rd&,Mdnoriala Expense
L6OalSgM€B

1 rotal pases;thedure Fl 2 FILER NAME

M.tc
3 Fller lD (Ethica Commission Filers)

4 Date

L. pb*lsgfLl\Tt (ttwt5 Payeename

6 Amount (g)

t,IlL{ u.l.w*ru0roN l(\/
7 Payee addressi

Dwas
CM( if individ@Ir rosiJere addre6s.

City State; Zip Code

1T. 1sb{
(a) Category (See Cat€gories llstsd at ths top ot rhis ech€dute)

?w9 cwNG. rf e ftR$R.tx tt-/
(b) Descriptlon

EXPENDITURE

I
PURPOSE

OF

(c) l-l cne*irrravetdJtskeofToxas.cmplsaosdedrloT. l*l cnr"r, if Austin, Tx, ofiicehotdor living 6xp€n8o

I Complete ONLY if direct
exponditure to benefit CiOH

Candldate / Officeholder name Office Bought Office held

Date Payee n8m6

Amount ($) Payee address; City;

Ch6ck if indivi(tuafs rsidomo addre8s.

State; Zip Code

Category (Sso Cqtegorio8 listsd at tho top of this schedule) Description

EXPENDITURE

PURPOSE
OF

I-l cn""rrro"toubldeofTsxss,complstosc*Eddsl l-l ctect if Austin, Tx, officoholdor living oxpanga

Office sought Office heldComplete ONLY if direct
expondilure to benefit C/OH

Date Payee name

Amount ($) Payee address; City;

Ch€ck if iMividual's residencoaddross.

State; Zip Code

Cateoory (Sse Catogoriss tlsted at tho top of this och€dule) Description

PURPOSE
OF

EXPENDITURE

f] cnoo<rravetodsEoofTs(a!.comddesctBdrlol [-l cn".x ifAustin, Tx, omc€hotdor tiving oxpens€

Complete ONLY if dtrect
expenditure to benefit C/OH

Candidate / Offlcoholder name Office sought office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Jftf{ 15'?.6 Pd{11:trS

Forms providod byT6xas Ethlcr Commission www. ethlcs. state,tx. u9 Revised 11112026

Candidate / Offlc€holder name


