- =

CORRECTION/AMENDMENT AFFIDAVIT

FORM COR-C/OH
FOR CANDIDATE/OFFICEHOLDER

1 Filer ID (Ethics Commission Filers) 2 Total Vpages filed:
OFFICE USE ONLY
= .
3 CANDIDATE/ h‘ﬁ" MRS /MR FIRST Mi Date Received
OFFICEHOLDER | ! Of Q
NAME . e 'C' ; ) e
NICKNAME LAST SUFFIX e e
| Pitce Cer @
4 ORIGINAL REPORT l:l January 15 L:I Runoff l:] sl egan Date Hand- delwered -or Dal?‘ioslm-arked o
TYPE | July 15 D Exceeded modified reporting '- iy e i
limit 3 . a—ry
[ 30th day before election 15Ih o Other (specify) Recelpt % 3V Amount .
th day after treasurer i -
D 8th day before election D appoml%eni {officeholder only) = - -
) = Date Processed €. ad?
5 ORIGINAL PERIOD Month Day Year Month Day Year ' i
COVERED [ p & . i P Date Irr‘ageéﬂ Ve
{ | /)2[_") THROUGH ( 2( \‘)3;

6 EXPLANATION OF CORRECTION

K_,(_)‘{((a(*J/Cﬂ \\C (T\'fl(_)‘ )|nc.\‘ \‘() G Y 4 ¥en
7 SIGNATURE | swear, or affirm, under penalty of perjury, that this' corrected report is true and correct.

Check ONLY if applicable:

j Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
L mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ’
20 , to certify which, withess 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 )_:C»} ( CL(\ I{\jl ]L(C’ and my date of birth is lg /\(// q&; O
My address is ]Jk/ (éCY ’”C{‘/cz) : "\C&”G/‘ \T\( : 7))[’ ; l\;( ”C

~ A (street) city) ) tate) (zip code) (country)
Executed in }\)Cl&‘/k B3 County, State of TQ,\( ) ,on the ,C day of i-“'('(/ tg“ﬂh" 20 QC .
(momrth) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ M3 / MRS / MR FIRST Mi
NLY
OFFICEHOLDER R l YIRS WERERE
| e L B T e T ——
NICKNAME _qL.iTT SUFFIX
UirNE

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE

S riGE UL pen P Px 21045

ADDRESS

I:I Change of Address RJ(&QQG =3 K‘f’y %37/

5 CANDIDATE/ AREA CODE PHONENUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER i
PHONE ( ,9 194 ) <f" e r
f = 57 GQO Receipt # Amount $
6 CAMPAIGN MS / MRS @. , FIRST MI
TREASURER Q 3 \{‘ 5\
NAME 3 |rossmerscessmasim Cl ................................................ Date Processed
NICKNAME LAST SUFFIX
F + . Date Imaged
Tzsmman™
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE; ZIP CODE
TREASURER - i L
ADDRESS 419 revcr e
(Residence or Business) !: \ £ ggf S CN 76[";2_9{/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (Y L4 )- ~3]

9 REPORT TYPE D January 15 l:] 30th day before electio

E July 15 D 8th day before election

n |:| Runoff

Exceeded Modified

[]
L]

15th day after campaign
treasurer appointment
(Officenalder Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED 5
/ \ /
[ /| /85  wem (/D95
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaii I:l Primary I:I Runoff D Other

P / I:I General

5

Descriplion

D Special

12 OFFICE OFFICE HELD (if any) - 13 __OFFICE SQUGHT (if known) |
- 1 K
\:)11’:33(1}(" UﬂK (T C ol
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

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

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

EI GENERAL COMMITTEE ADDRESS

[] Additional Pages

[IspeciFic 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET o 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ lq 5
CONTRIBUTIONS MADE ELECTRONICALLY) 5 Oo 0
T
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ {4{3?) q; ?
CORTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD ‘ 3() 053 . 9?
.................. ‘l
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
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

Sworn 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 , 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 Revised 1/1/2026



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME . 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS - 7 SUBTOTAL |

NAME OF SCHEDULE AMOUNT
1. ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ }</ 705
5 4
f—

2, [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS $

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADEﬁFROM POLITICAL CONTRIBUTIONS $ ! ?0 ‘ (/‘2
6. ‘:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. g] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ﬁé’lb} ‘} ,ZC
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM PC;LlTICAL CONTRIBUTIONS $
12. [[] SCHEDULE Kk: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED T $

TO FILER

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



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.

I 1 Total pages Schedule A1:

2 FILER NAME

('_ ICLG Q%f

3 Filer ID (Ethics Commission Filers)

6 Contributor address;

LY €. Lovels

City: Slate

LMD

Woelle=s

Zip Code

H70(
X R

5 Full nam?\j{ contributor out-of-state PAC (ID#: )

7 Amount of contribution ($)

g5.00

8 Principal occupation / Job title (Sege Instru(mIions)
/\‘5\("\[ W

9 Employer (See Inslru

ctions)

Date

e

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

Smotze(

Contributor addr Cﬂ State; Zip Code
N A naey RNC

30% TRA O

WELQQG' “> %(

Amount of contribution ($)

(00 .00

Principal occupation / Jobﬁle (See Instrugtions)

EA\\{ |

Employer (See Instructions)

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

Clty.{,\ State; Zip Code
QY-

Contributor address;

BlE SBan keandxe

Amount of contribution ($)

Lelle=-  Tx 7521€ 500,006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Coxecnmend, Dedact My Dallas (ouw*
Date

G
s

Full name of contributor

: Q@aut-of-slale PAC (ID#: )
i &
(rcklings

Contributor address. Cijty State; Zip Code

</Q(J S Zana 6/\/

Amount of contribution ($)

(uno C(i‘ 7;—-\)5“2

00.00

Mo

Principal occupatlon / Job title (See Instructions)

n ¢ X _Lwc

CLo

(el

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

L .' (L G

3 Filer ID (Ethics Commission Filers)

4 Date

[
L_J“ - |
§ ¥ Y-
}'):

A~

5 Full name of contributor

....... Rye (HCW}E

7 Amount of contribution ($)

oy

00!

8 Principal occupation / Job title (See Instructions)

6 Contributor address; City State Zip Code
i 2T\ Vet '},\ { a7 ! . !r = ! l e ‘
W i | | ] AR S
XY ) N YUY | e lig” frC,‘b;'}\

9 Employer (See Jnstructions)
-~y

‘_‘I . ( e '.,5 -T = Naf L
WEARN f= ki | . f \‘
Date _Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
( —
.'t e} i~ ~ )
Ghy o |.dawsde  bYeomev) ...
A % » Contributor address; City State; Zip Code
i =2/ (_r* J‘/ [ N7
20 Lk B0 N

. l )
hapcaSie 7573/

3¢ .C7

Principal occupation /

ob title (See Instructions)

f\e‘!\f\(t“cl

Employer (See Instructions)

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

Conl.ributor a;liress: (‘l City;{ ., State; Zip Code
NIl Ylemated fod(ee,

2227

Amount of contribution ($)

100, Q2

Principal occu;]:ation / Job title (See Inrtructions)

/

1\101

Employer (See Instructi

L)a‘ |(?f, ;! (iC\UH\f‘/

G/
o

M =ytea o0
Full name of contributor [ out-of-state PAC (ID#: )
l \
( 5 \ ,

CONste g w Wl
p ﬁCon}ributor address; ’ City; . s State; Zip Code
T Kogey R .

: ’ /;( i \ “'\/ 7@/ e
QUGS Y

Amount of contribution (%)

(Q0 00

Principal occupation / Job title (See Instrrctions)

Nl (-

%/l
NIRN € qMe L7

Employer (See I?tructions)

¥ ;
Oy

0\

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




MbNETARY 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. 4 Total puges Schedule K
2 FILER NAME = 1 Y ‘{ 3 Filer ID (Ethics Commission Filers)
[el1cia N itYE

4 Date

5 Full name T fontrlbutor iuul -of-state PAC (ID¥: y | 7 Amount of contribution ($)

l
Q / TR }\ AN Losameka s X,Ip‘.ﬂ.\.‘.‘:& ..................
6 Contributor address;

jt
;ﬁh e ,Tw\jf‘/r“ L,LMHY)’]?!

State; Zip Code

.3 Al
s ~ (J
hallgsH Y )rQ/L[ feec. , 0O
8 Principal occypation / Job title (See Instructions) 9 Empiloyer (See Ins‘tn.w[(gns)
LoeNEAn N\_Qb\_,l ol Gt T}(U
Date Full name of contributor [ out-of-state PAC (ID#: ) rtioust of contribuition: 163
(‘1"/,) ..... M RS }Q(L)( ........................................
,‘-'_“.;_ 9 Contributor address; }\ City; State; Zip Code
C - :
: s . 8 “7 (—
B | 4z oveo A e | 0 o0
wallg 7536 .O
Principal occupation,/ Job title (See Instructions) ' Employer (See tructions)
TC\ O NG ( il |
Ewie P Age contributo:__‘ (] out-of-state PAC (ID#: ) Amount of contribution ($)
i
, Mo Gl
(A \ 7on O
4

(,Z?/ """ c ;::-r;t.r;t.:;t;r"a;:h:.lr.é;sls. I ‘ """ cit; s State;  Zip CL """
~1 2 Ol v Wl e _\,«/
¥ 0 f{ heloay « “ f)q /OC‘ ,CJZ]

Employer (See Instructions)

Principal occupation / .lob| title (Se? Instructions)

\'Lr.'-ki‘ &

Date FL‘J“ Pamiof contnbutor [ out-of-state PAC (ID#: ) { Amount of contribution ($)
....... J“U(W(O‘
43214 Contributor addres7/ Clty e State; Zip Code
S19 Tuatle Cle K ive 0
Hed = = 3y N
"‘ji\m,\f(’ \t_-\f IH 211 < IL‘D !L) ‘

Principal occupation / Job title (See InstruT{ions)

Do lews

Empl,oyer (See ln?ructlons)

| 3 \anire 7

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

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

Revised 1/1/2026




: MONETARY POLITICAL CONTRIBUTIONS

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 ~ | il / 3 Filer ID (Ethics Commission Filers)
boline, S Llye
1C{/C1G S0
4 Date 5 Full.name of cont{ibutor,\ (] out-of-state PAC {ID#: y | 7 Amount of contribution (%)
, L Y P B R
"~ ST - T i A LI O 2 1 L
;"'—l"'\r 6 Contributor address; City; \ State; Zip Code
ICH" ] ) e ¥ (g g E e Y A 4
o 20 { L'/t“.}‘ j\uL( Reliy h;'uc-{o‘ el 4

ety

8 Principal occupation / Job title (See Instructions)

|
.!' “l'l ( \-{ K‘\f\_\.\‘ I

9 Employer (See Instructions)
o

il

Date Full name OE contributor _ F out-of-state PAC (I0#: ) Amount of contribution ($)
L \
s f " 11 =
AT
i |l L e ) e s
LN~ Contributor address; City; State;  Zip Code
> I = ) { g

ry e o = ) 0 _
’ 5604 /Lu\['M‘ Accns T2 Aulle>

756;\)6 Cf /cf“’C‘ R AL

Principal occupation / Job title (See Instructions)

jL i ek

Employer {See Instructions)

C
Full name of contributor

. . e
U"‘;j e 0 SN\ SN U\ €or o < JONO

(@} Contributor address:{ 2y ﬁity;
g < H‘J‘{ e

|16 e )
Al 1_?\1(&&0'

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

Amount of contribution ($)

State;

2CL/5 ?)Q() 00 ’

Principal occupatig?\f Job title (See Instructions)

\H AALARI ,_im(: L(

EmToner (See Instructions) 1

\ fntr P .
e (ixcd! K'Ct.u’/ o) J\Wats

Full name of contributor

)
[ out-of-state PAC (ID#; ) Amount of contribution ($)

_____ Ghy /( w0 .\i\,Qi\L

L
Contributor address; ~

Sl 5 5

' _ ( { City; State; Zip Code

( Y yme sl ~+

U Nesthed & o
3‘\1(‘\(\("\; (it 76

=, o

Principal occupation / Job title (See Instructions)
g \

el 5!

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




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:

Y oo

2 FILER NAME ~ | i 3 Filer ID (Ethics Commission Filers)
r o —+{ €
it 1 &1L A
4 Date 5 Full name of contributor out-of-state PAC (ID#: 7 Amount of contribution (§)
|
, 1§ M I
Gl L Yol Hdloo
L‘;. | ' v
I ‘},a'q 3 6 Contnbutorj'ddress City State; Zip Code
ey (i e - =
l{ ¥ = | ="
8 Principal occupationy Job title (See Instructions) g Employer (See Instructions)
f—' IT‘II‘ \ Ao a(’ f A
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution (%)
f 1
I i 1 % /i —-
! | = { R
(/ .......... at  NNDAeal
F { Contrlbutor addreiss, " City; o State; Zip Code
- s A Fd . | / .
/? J) ; f VCn f }\L Le I (L{,~¢ =

O O

d(‘

. 5
£y

Principal occupation / Job title (See Inlslmctions)

Employer (See Instructions)

'
i -—-\ &\
JLe WS
Date Full name of contributor [J out-of-state PAC (ID#:
f -
. = . oy |
(.»:// ..... LONCCO XM, G IONT

State;

7\ a(.f.(

X "/, Contnbutor—v’address City;

1!'( ‘.dlf_‘\' \A';h (¥ .] /’#( \

Zip Code

50

Amount of contribution ($)

Principal occupation / ,#ob Ttle {See ‘nstrucnons) Employer (See Instructions)

‘ ( i | ! \1 f [
Date Full name of contributor | [ out-of-state PJ):C (ID#: ) Amount of contribution ($)
¢ i e \ \ /q | g
& N 7 ’ " it/
L‘I!?"-j"" ........... '(x\h-\ .......... ’ { \(’.(—vL .....................
< /;’)C") Contrlbutor address; { City State; Zip Code
SIQ € 5 ol A N | j
= Wai J - b il \ . 7
¥ NoGlg- ?(;/\ > /(‘J‘ O OL
Prmclpal occupauin / Job tltle (See Instructions) Employer/See lnstrumions) k
CoorNy L lomyiee et b g (Lo Lo

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

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




|- MONETARY POLITICAL CONTRIBUTIONS

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

e 0L

f\}{w}a i

el 75057

— i N 3 Filer ID (Ethics Commission Filers)
JCH e (1Y
4 Date 5 Full name of contributuEH [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
\" ’ _ —
@ 4 X - - ““ T £ N -
(Ao Lonm e T L_w )0ae
i i T U st o B T o g 0 R R RS T S
.‘3 ) ,),f 6 Contributor address; City; State; Zip Code
Z ) _
/

pation { Job title (See Instructions)

O i o)
-_)n_t‘" ‘\\{IDL"

9 Employer (See Instructions)

Date Fuljl name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o f!.‘ix o N |
Ll i e RICEUEN SR T oo
J.’ «1’)5 L Contributor address; City State; Zip Code
L/ _{} / ,-':)\ ",3 , 1’) ]-{\‘r(\ A ﬁa_ ] 6" / A C\‘ O C‘)
L “Hal' L8 JL™ - r & ( O
A( . gt /

Principal eccupation / Job

le (See Instructidgs)
\;j"\*( s

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)
a; ) [—i_,_‘. s "‘ —\f‘_-’
/\-9,:-! ...... Lanlo?  Uen e
|
L ); 177 ) Contributor address; City; State; Zip Code
X - | T
o N N ; : 4 TaY] Ve _ . »
SV N feap 1R die / N [C{Y),0 O
] L Wt t
Principal occupation / Job title (See Instructions) Employer (?’_ee Instructions)
" " &=
Ll " O WY X l'x
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City State; Zip Code

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




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

Candidate/Officehalder/Political Committee

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Conlract Labor

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Travel Qut Of District
Other {enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME

Felicie

3 Filer ID (Ethics Commission Filers)

L\';)\'}(C

4 DalF

aripe

5 Payee name

l"&_;\’\ ‘\ C‘_s\ \\W'\ i

6 Amount (%) 7 Payee address

City; State; Zip Code
Z21E Mam A Htr T ne,
I(, 60 Nvoldae, WY 75909
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
OF P~ 71 N -~ ~
EXPENDITURE BQ_:N\ I\ ALY 4T }' we;_ % ;kf(’\(k\'t')\'\\,,,' (_‘\"’} ‘) s

{c) D Gheck 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
[ y
= f (8 = r k
ALh ]-.1 ) ) > LJ UM e
Amount ($) Payee address; < City; State; Zip Code
e Noalw Lflnss Kine
% ; C () . =) <
/(( C halleey Nx 70915
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF ’I 4 / ) / 5 P
EXPENDITURE FIlCe pae f (s l T }\-7(\1L“1 A , Sewifes  Fer

[ ] checkiftravel ousidb ol Toxas, DompleleScheduleT [:] 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
!
f [
i . o e
Y/ ? j‘?i:; i "‘ﬁc\"‘ wJ A IU
< bl
Amount ($) Payee address 3 City; State; Zip Code
)X e
L -
¥ 0\ - ; C . g
I3, GO G\(MJ Vewe W 76052
Category (See Categories listed at the top of this schedule} Description
PURPOSE o
OF A ~f i ; ( AY =
EXPENDITURE (_ \ ‘\ VG ( N G._\\_pc,,-\ )\ \( Y i\

I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, nmcehélder 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
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