CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER Sl S e

1 Filer ID (Ethics Commission Filers) ' 2 Total pages filed: -
| OFFICE USE ONLY
: ] -
3 CANDIDATE/ MS /MRS MR ~ fFIRST LM Date Raceived
OFFICEHOLDER e L1 G )
NAME o J A, B 0% L I JC .
NICKNAME { LA‘?T SUFFIX
R sh : S .
4 ORIGINAL REPORT |:| January 15 j Runoff D r— Date Ha:p:ﬁiﬂ;ered or Datu‘éstmarkeu
TYPE ]Kl July 15 D IExl:eec!ed modified reporting ! IO o :;r:
t P T b3 Ty
[:I 30th day before election m Other (specify) Feepelphis: ;7 l (A“"?Jm ; u‘j
15th day after treasurer i B - ¥
D 8th day before election appointment (officeholder only) —E — r
- Date “rocﬁs?d‘f — -
5 ORIGINAL PERIOD Month Day Year Month Day Year : g
VERED f » ' ¥ i
COVE Pl /" {1/7 THROUGH / Y« ANE R g
£ d oA i = AN : ‘Q —
5 EXPLANATION OFCORRECT{ION R 3 o &) \4' < \ | Ve w !
e A il =
el ogste PR S M B i e 749 *M4fm'tru k_QT'??(Qg‘lcuUw’

Q\L_,\l\(l-r-‘d w\% dé‘ t;\‘ % l({\\ %\%E-\J\L ,\JL\,\-., 2 4&’\7 #\I )‘\‘{{IKAS‘L\‘(" \\U”L,J':J et > ’!- i

§ - i 'T\{f’)“ v 17 G £0 0 (F
QA el F !“\{ \) (_/((‘(-. 'l"'LL ' W{q-«) e oy [ ?L
< ‘L\C’Ci ngiﬁ Q.ti ‘ R0, Can. \

3

7 SIGNATUR | swear, or affrm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
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, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

~— | J / |

AN Fal y | - . A ] I -
My nameis __ ¢ \ 1 (C WAL , and my date of birth is __| ) [{ [ [ 7/ ¢
My addressis _ [ [ | Caol Ny i T~ . | AN ; f ; A }/
(street) ¢ (c;ty) \ (state) (zip code) (country)
" i1 O ; J
Executed in I VAT 5 County, State of |CYG ., on the !‘ day of ] uL.f ;.20 L{;}‘ ’
(ﬁontm . (year)
3 A ,‘g N

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 ID (Ethics Commission Filers
The C/OH Instruction Guide explains how to complete this form,

)

2 Total pages filed:

3 CANDIDATE/

S
4 MS/ MRS / MR

X
OFFICEHOLDER ]'C [ \C‘_\C‘\ OFFICE USE ONL
NAME = lscormmadacmmmenn P i | e e T it b memnspeommssomeyioe st Fr——
NICKNAME LAST SUFFIX
1 ) an P
1 1L Y€ e =
4 CANDIDATE/ ADDRESS {ipo BOX; APT / SUITE #, cITY: STATE;,  ZIP CODE : ! T oy
OFFICEHOLDER F ] JO0Y F)(' Loy i it = |
\J A L ! G
MAILING { I (3 | e 5
ADDRESS £ i P / i o
e TX 7527
[ ] change of Address AR S S, ! PLeh = ol
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Harid-délivered or D_a% Postmarked:
OFFICEHOLDER ! ) ‘ r oy p e %] .
PHONE ( -1]41 ) ¢/77_ ([ .GC 7 i
~L 2y - Receipt # Awnt $
6 CAMPAIGN MS / MRS K MR - FIRST M
TREASURER Cr Ak
V- PO — i U — Date Processed
NICKNAME LAST SUFFIX
= A Date Imaged
p - P el
iz smmea?
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: cITy; STATE; ZIP CODE
TREASURER
ADDRESS . - i . "
(Residence or Business) !(f ’ (‘lJ ‘— (.* \"\ QJC'. \C l}, ”d‘t ) T‘( 7" }Qfg‘f
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

Q4 (9] -2

9 REPORT TYPE D — D 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officehalder Only)
E July 15 Bth day before election Exceeded Modified Final Repaort (Attach C/OH - FR)
[__—I Reporting Limit D
10 PERIOD Maonth Day Year Month Day Year
COVERED ; ; = : ; - e
f ol 1 e / A= P ) £
{ o / ¥ X THROUGH (‘.‘ /, r}\( X >
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:l gther ‘
escription
b / D General D Special
ot
12 OFFICE OFFICE HELD (if any) }/ ’13 OFFICE SOUGHT  (if known) =
- i \
A Clenk ST O [
l)If,-lth ] N ;C\! \ \.»"J\z(" (,/t\.‘
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additicnal Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] GENERAL

[ IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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 PG 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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ¢ ; )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / / Qg(ﬂ 7(
................... y . i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ (?C
P18, dn
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ f({ 0 ?6 7 f
; i
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. O
+—

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
Notary ID #133137069

Commission Exp. JUNE 03, 2029

NOTARY STAMP/SEAL

Lo Lo M
Sworn to and subscribed before me by j;c\\ C\ O~ P\ PR this the l\ ~ day of [© A QL)\ ;
20 (o , to certify which, withess my hand and s{eal of office._ .
(R UW CFMV\}H/\JL& W Mg Nt

Signature S officer administering oath Printed name of officer administering oath Title of uffiE% administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is i ) ) ,

(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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. N SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ II <j-‘ 1 ‘{’f’ ‘ f’( 4'
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
| a. ]:] SCHEDULE E: LOANS S

5. [Xj SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ICi(J é{’;\
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. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 /(J ’jl;z ' ??/
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
b D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [3

TOFILER

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. % "L SR TR 21
2 FILER NAME = J —_ " 3 Filer ID (Ethics Commission Filers)
{ Rl (T & - { /
L1y NpTYT
4 Date B Futl name of contrletor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
0 e K\:(._ ........... (‘”}U}/ i e s el
(( / ’];J)i.)._ 6 Contributor address; City; State; Zip Code
E g ) ! b 4 |
L 7 = , 19 ) ( l I § T N
- “ | _— ) W 3 N7
_L)) 7\ e \ \_l,.\-kk'.- -I;’ i 3!0/ /;f))?\ s ( \C'
8 Principal occupation / Job title (See Instructions) 9 Employer (See |nstructions)
e, 5d,.te el &
REeay =gl - L
Date 'LF\uII name of contributor [] out-af-state PAC (ID#: ) Amount of contribution ($)
], Newsde  Feeomevo
/ Contributor address; City; State; Zip Code
/ﬁv{ g f’;}/\r’ ((‘,_,/ I("f \‘\,.(, \_J e
A (N DX J )\ﬂ“-c Gle 75—)% 'j,(f ( (
Principal occupation / Job title (See Instructions) Employer (See Instructions)
KPJ\ €& (‘]
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Sereld
C/ '/ ..... .f*. ( \C‘ ’ R ) ........ . (” 5 fT‘. ....... )( L S (\»L/] ..................
)257)__ Contributor addrless C|ty, i State; le Code
LL) AL, 5) ik 4#4 a N dle= -
; ) 5
2.%*7/ 100, Q2

Principal occuTatlon { Job title (See Instructions) E:nployer (See Instructions
Hdl MU0 L= ¢ i/(\—) ’ \)’g“{:‘_q (F(L\U%a\ﬁ/
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
{
..... Chxistes e, Welb

Contributor address Cl‘t)(, . State; Zip Code
C :

,’}f}yf“cf! K”C\ t{[ F .
WNallees B 79217

Principal occupation / Job title (See Instrrctlons) }Employer (See Instructions)
N N

f\;(g( ‘ G<o (‘\u,ml\/

h.‘(ﬁ;ﬁ‘x [f] q‘gwu &

J

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

Farms 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 "Thil g SRgiE. At

2 FILER NAME - il \( 3 Filer ID (Ethics Commission Filers)
[cly Clg Sy ivyHE
4 Date 5 Full name offontrlbutor [:{ out-ol-state PAC (ID#: y | 7 Amount of contribution ($)

Gl e 1Y _"'.k\?w ..... L Dandsa . haset |
= Contributor addres:

g, | TEe Tt k.u-i.)typ){\\"\ o

_ .ug_ua ) MY QfL( /(\C-‘(

State; Zip Code

8 Principal occupation ! Job title (See Instructions) 9 Employer (See Ins‘tr\.mg[ons)
N s ¥ i p | o _
OGN E AN O D Dlad ot I€ke
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
(J"‘,‘/,\ ..... \.ﬂ&fw\{‘..l.@.( ....... )ﬂé C’)(
J” Contributor address; Clty. State', Zip Code
;2‘\ (-:_W,,'_.*J ?;\V(-
o ~/ : f - ft"} Ly V=Ye18
\’\X{L ) 7_)w & by
Principal occupanon / Job title (See Instructions) Employer (See tructions)
_!ﬂ
'( RRAVEN] X |
Date FuII,:T)me of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
=
, ) i, N i L
(fy ;0 et A
/Xr?/ Contributor address; City; State; Zip Cgde
B | mecd Pillndegy 1l = qoul €
Principal occupation /Job) title (See Instructions) Emplcyer (See Instructions)
Y o™t 1(e ¢
Date FL;II Pame of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
-
N B '.}.\.#."(.....'. ....... 3\1{(1’. . —— S
/ (5 Contributor _addres City; -~ State; Zip Code
b . 7 /
= y L
519 Tuatle Cle Ko e
== / i
haoveeal AW 7{ITS

Principal occupation / Job title (See InstruT}ions) E‘mp]oyer (See ln7ruclions}

Ao Jeuclen NlawireT

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 Y
~ I t"’
<5 TY

?(qi-’\f‘“"

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full.name of cont{ibutor,

1

6 Contributor address;

g |* TE7 " CTab Aat

City,

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

]

1. Y
Gt

7 Amount of contribution ($)

State; ﬁZ_ip Code
i\_TCLL (i 2

P 256D

8 Principal occupation / Job title (See Instructions)

TADVON ey

9 Employer (See Instructions)

.“'.'(,, ! \

Date Full name of contributor

‘l-\ [ th\ n 1 ! ﬁ’

Contributor address; City;
f

5600 kb

.1“‘ /
A J
)= |
/ 3 ),-, g P
* #~
‘C

]

out-of-state PAC (ID#. )

Amount of contribution ($)

State; . Zip Code
Aolle”>

Principal occupation / Job title (See Instructions)
—

')L( | (e A

Employer (See Instructions)

Date Full name of contributor

, . =
t / } e ey g NOXeok
[x/

125

Contributor address;{ N J Cjity;
: = ) ¥ €c¢

[G/¢-

Al '\-‘\n m&o

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

Amount of contribution ($)

State; Zip Code

FCL/5

Principal occupation / Job title (See Instructions) EmTloyer](See Instructions) j { 2
5 f > | U~ > ) = '. E ‘ ,'lf <
‘I-{-\mn’h A\( L { \J(ﬁm L (A (Cw ! / ‘}‘)\J)’aﬂ el
LV} L
Date Full name of contributor [ out-of-state PAC (ID#¥: ) Amount of contribution ($)
; il TR ..
i'./i'/ ..... 88 h .U / P51 A O \\C%\ L T,
()}):2 v Contributor address; ity State; Zip Code
. . ) /'? 3 1 -‘ T . 1
4 jl)(( ( R ES —\ l('((( ___)L‘L' AT 2 sy o)
J\u'\\rufﬁ‘n‘ FoCe= w AT

Principal occupation / Job title (See Instructions)

el

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
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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)
| | |
I & y; ’\ T
T tr 3l ¢ 1%

4 Date 5 Full name of contnbutor Trul_of.slale PAC (ID#: ) 7 Amount of contribution ($)

,5./ | e Noneel Nl
.-:l’-”'q e 6 Conlrlbulofj'ddress City; State; Zip Code
/‘.\ \-\\U DiL ’/1‘,——‘.»’\ e . !' ‘)!\E- \
i ‘ \ . ’

8 Principal occupation+ Job title (See Instructions)

9 Employer (See Instructions)

F Jd ] r e
‘ﬂ* i ] flr N N 1 ’," ,(' l,’a

Date Full name of contributor O oul of-state PAC (ID#: ) Amount of contribution ($)

8 I S . iﬂf}\\”w(\ ...........................................
./'}F',' Contrlbutor address; City; - State; Zip Code
i - n )
7 /?, ‘?( ,f,._{?((' l'{"\_aK }\("‘. I ('\(.l"f‘ 4 g
) 7;})}) (‘N N o /\ (

Principal occupation / Job title (See Inrtructions)

f{ ( b\ \‘(‘( \

Employer (See Instruc

tions)

Date Full name of contributor [:] out-of-state PAC (ID#:
G /,k ..... W, Cond 7 0 4.9 RN, | o ]# NV
'/'*"‘ /}, Contributér’address; City; State;
p) e o) 2 " j > ) / , - ’ o
[\ | J o~ P~
' II ( é X~ \’\ L F a \

';'\_.a(fc"”

Zip Code

Amount of contribution  ($)

/9237

[ W

Principal occupation /ﬁlob Ttle (See ‘nstructlons)

Employer (See Instructions)

\( lt‘l l"{ f ( § \
Date Full name of contributor [] out-of-state R%C (ID#: ) Amount of contribution ($)
¥ Selon Wik,
i ”3;,"]5.] ........... }.(: s \N\ ........... [ ............... \ . ( ) A(.-.(' .....................
< 1S Contributor address; Clty; State; Zip Code
77810 € 5™ sl -
- }\ GG fj,‘v? « /( sl
Principal occupatiin / Job title (See Instructions) Employer?See Instructlons) k
1
3 Ty { o p . -
LC_-\\H L OWINPE O L h ﬁ( k LL\.‘*\

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

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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME — ) o
felicie \,IKE
4 Date 5 FuII me of c?ntributor 3 [ out-nf-state PAC (ID#: y | 7 Amount of contribution (%)
( i e Y
G / . ;l AT TR o) €
;lr-i f , 6 Contnbutor address; ,' City; 'ff State; Zip Code
~ N 5 e 7 g o '3
LA £ Tenes; heoe TR0 (lle -
X D
8 Principal occupation / Job title (S?e Instruc\ions) 9 Employer (See Instructions)
~ 5t
\Ml { VP
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)
| ST By
5/ _ Jeawt DOMeTZe(
’%‘3") B ot A4 8 R4 ISR -
Contribut?qr address; II City; ) / State; Zip Code
7 " N
2630 ﬂ y”\{a\j)‘/ = fuf-’5 :
I{4Ys
Principal occupation / Job ti\tle ﬁee Instruf:tions) Employer (See Instructions)
gz el
Date Full name of contributor || out-of-state PAC (ID#: ) Amount of contribution ($)
— | (\ I
Gi # oo oS N Xeuzel . RT—
))/jfi Contributor address; City; State; Zip Code
e = BT e i
{/v‘ ) (‘,f(\r ) L OGN }\.;.vra Mgt C | e ”
o ,C'( )
hoald g J
Principal occupation / Job title (887 Instructions) Employer (See lnstructlong}
P
(bedeivvagt s wJ }wu e a( (¢ ( Ol
Date Full name of contributor E[ out-of-state PAC (ID# ) Amount of contribution ($)
) =
(;/ ............ He LEAAL.... .(..':_-.(.l...‘.‘f.f. ........... S —
?; / -, Contributor address L City; - State; Zip Code
fa= oo 2 Coane s
R =N , b
NAE . :
Principal occupation 4 Job title (See Instructions)_ Employer (See Instructions)
I s e
lU'k*\\'\)‘\’ Iné ;('J’x

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 o 1 N 3 Filer ID (Ethics Commission Filers)
J € |} ! g [T Q) | \
4 Date 5 Full name of contributo\r\ [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)
1 f ' 2 \ o | -‘-..f' .
(] Lonme O 00 ™
o P N e Rt foe CTRNUT G s s s s s i
{'-:} | ”Y' 6 Contributor address; (\,3ity; State; Zip Code
e O F { I Qv )
/ r\\f{u ¢l I \4’\ e A . /\ (

8 Principal occupatioi[ Job litle (See Instructions)

9 Employer (See Instructions)

Date
‘|
@4 f
)|
[ i

K

,-O’,

j \
 fa RIS
Ful‘l njame of contributor [] oul-of-state PAC (ID#: ) Amount of contribution ($)
4N . \ s}
. A L
........ ‘Lk’u\.\"lt
Contributor address; City; State; Zip Code

P Tl

g0 et

o £ .
11(4 { K (Y (o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘)

07) .
I3

;

Full name of contributor [[] out-of-state PAC (ID#: ) | Amount of contribution ($)
f -
VN Ao
. LLJ.\.) 2w T . < W

Contributor address; City: State; Zip Code |

i \ & 520 "

AT %A o 1R Jinwe s ] A A

SCEBN Lea 19 ) Ve /., N

N { A L \

Principal occupation / Job title (See Instructions)

Employer (S}ee Instructions)

Hfhxwv <.

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)

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

scHEDULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulling Expense Food/Beverage Expense

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dat'e ; R
(2129

felicie Yihe
5 F’a)'feename

7 7y =
P\(Lﬂ&\ e\ N ca

6 Amount ($)

I, 60

7 Payee address;

BOC
olda-, W 7991

Madm Lot Hng

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Y -
Bosafime,  Feso

(b) Description

l.:(\'l\r'\“\\ Y fﬁc

(c) I:l Check if travel outside of Texas. Complele Schedule T,

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

33eC J\((»\_\f‘{ wi Lo
allpney Nx 79915

/
Kive

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[ ]
5. Vi |
= / Y e (, \ J\ Non ;
511 195 L) al _Umegrce

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

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)
7
/

f]\"( “ (,"114 e {
7

Description

h](\‘lqh "/ (?'C“\\J’C? Ii—(“t"

D Check if travel outside of Texas. Camplete 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
/7) [" =N 3 . i\ o L (‘- l \‘\
Y _? o i(_ .( ~NlCND ) &L’\“‘ L,
Amount ($) Payee address; = \‘_] City; State; Zip Code
EE" k-3¢ ¢
‘ Q ( 3\ ( . . % ¢ - —
}J,} (‘,o. (.n 0 G '.) (Ca(re i 7‘)(-5)_*
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
OF Aol o y
i { - -
EXPENDITURE € V% -\ N 4 N C:\\frﬂ-’(\ N ¥ Qe St
D Check if travel autside of Texas. Complete Schedule T. El Check if Austin, TX, cfficelhg:!der 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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 nollisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME g

3 Filer ID (Ethics Commission Filers)

4 DateJ |

LD

| .(j}l,’([[([ "\\;.L‘}\t‘

5 Payee name

A 6

6 Amount ($)

I, oL

€} |
Dasw ‘K 0“§

P

Oallory W 85

7 S)aj]ece(addresin Lu“‘t :‘m l.uk“\“ K ine

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

H {0y @'?‘J I ) / f.)cm'krﬂ “3

‘ (b) Description

‘ fl 7(_'-\:\‘1:&1 |'~/ ‘;\;t ' gg‘ ¢

(c)

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

| Check if Austin, TX, officeholder living expense

EI Check if iravél outsige of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
] Pesk o (
¢ \)X) ")Cw M A Qe
Amount ($) Payee address:; | ; ,f{ 2 City; State; Zip Code
e Matlm JURNNS "4
il N7 -
N L 4 ¢ <y
(.66 hoalle= W BRI
Category (See Categories listed at the top of this schedule) Description
PURPOSE X .\ ;
OF k__[ i . H{ / A
EXPENDITURE ‘f-‘(t"(f, ARILY? /(ﬁf@-‘\f\ k“., A Y ciM v oW f;c,
] =)

Check if Austin, TX, officehcider 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:l Check if travel outside of Texas. Complele 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

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
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Food/Beverage Expense
GifAwards/Memoarials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILE‘B.NTME
CLICA

e

3 Filer ID (Ethics Commission Filers)

4 Date [ 5 Payee name e
2l [ hu¢ \'I‘-CQ\éT’ o ) ey

6 Amount ($)

7 Payee address; - . ( City; e TaVi State: Zip Code
: : 2 (e \L Ve ez O7) f J P
\qﬂ,. 50 % (( )(?/ hJok W X % 7 "-)1'1
Reimbursement from
D political contributions
intended [] checxifingividuars residence address.
(a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF 5 - 5 ey k RSy
EXPENDITURE Nesw e 8 M- B YN ENOCN
(c) D Check if travel outside ofTexas.eompleieSchedulet D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payje name 3 _ g .
¥ N - g = "
aﬂ.’)lft? ) f\\\’J\ FaTaTaL ? enwnOfle UAyicia
Amount ($) Pay{e/ecaddres ; ( -./ ‘)r City; \ State; Zipé:ode
h! LNy s fein ¢ ) - ik e &
i ) ETEN Uas, oD
Reimbursement from DG-L - W 7 I
I:I political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE st
N Opckii hibias /? | \‘{!a/‘ s ({- 50
EXPENDITURE Ut id N NG UoyCHG9e L
[:J Check if travel outside of Texas. Complete Schedule T. l-: Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/CH
Date Payee name 7
s?ﬂ.» }@’f'f § “ L. ( sz o0 e 8 ‘/ \ﬁl .\j\ ,
LY F haller . Couply ) eacciet Wes Yy
Amount ($) Payee address; ol A o City; State: Zip Code
B\eO° 414 N W ey {Uu\n'\ e A
7 rog T Pk 4
Reimbursement from t\-}' .\(\ (¢ (}\ 7! B 40 /
D political contributions e i
intended |:| Check ifindividual's residence address.
Category (See Categories listed al the top of this schadule) Description
PURPOSE ~
OF |4 ,l & o " ) ") Y 'l..l \
EXPENDITURE e E-K\“:.’ 1€ ! ST AR1YY
Y
[ ] creckiftravel outsideufTex‘pE.Ccmpiete Schadule T, [ ] check if Austin, TX, —— living expense

o Candidate / Officeholder name
Complete ONLY if direct

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




P'OLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS 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 Repaymenl/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other {enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME ~ 3 Filer ID (Ethics Commission Filers)
I | \ | /o
| ] Y + {
1 ClIC[¢G J] "
4 Date | 5 Payee name
‘ 3 ' —~ J
(1] / t . | ‘
(o[ /LA \)C—‘(ai ) \(‘\’1 K_(_,C
6 Amaunt {i) ‘ 7 Payee address; l ; ,7\_&1 » City; State; Zip Code
,\(. A\ Vi o L., S /’(cl
s & KL Aods / :
Reimbursement from ” , |
political contributions i i L = /
intended |:| Check if individual's residence address. :\J (AN G 1 X / {-‘\_)('
(a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE - ~ PR
OF S ‘\ 15 licele
EXPENDITURE (N EC L EeNTE 1 C
(@ [] che P - Complete Schedule T. E[ Check if Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date, Payee name
r‘:/ /J’\{- v J1e 4 7(-1
f {l A . L,( \ - )
Amount ($) Payee address ) & §) F | { ¢ ') City; State; Zip Code
HC 818 )u( ‘c. =. oo fet G \’, ' Ny ATl
s 3 ¢ 5
Reimbursement from % Ly ((“n\‘s) l/\/("" }\)(_\&M(C"—") 71’}-}/ -
D political contributions “
intended El Check if individual's residence address.
Category {See Calegories listed at the top of this schedule) Description
PURPOSE i
£ YA _J ,\[ 5 iy ( \O=Tred
EXPENDITURE 0 et e Hunel xausin e N CHIG ¢
[:| Check if travel outside of Texas. Complete Schedule T, D Check if A‘u-;tm. TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

Dat Payee name

QZZC)Q‘/ Teﬁcl C‘O'K JL [NUD

Amounl ($) Payee address; y T l City: State; Zip Code
i Ye 7, (i Bk Ko ’ o

Reimbursement from P g ) g :
I:! political contributions 7 3 \ f i ¥ 7b } 6</
intended D Check ifindividual's residence address. 'ﬁ (( N & L
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
o Coxdti o> [Penad Tkl [s
- ) o WA < " . P e
EXPENDITURE GV QU TIeND 90 N D | | je ke )P(ﬂ N SR \J
D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, ofﬂceholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



P'OLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FlLEB,Nf\M E

felice \itee

3 Filer ID (Ethics Commission Filers)

4 Date I )

1ilis)ee

5 Payee name

: N ~
h G-”f; S W ﬁ\l‘f’ ﬂ*mc;{:«c;! Bc‘u‘\h’

6 Amount (8) | 7 Payee address; " . l ‘ A s City: State: Zip Code
- ~ (" { J. < ¢ A Bl o de o
L O Hﬁ/ N W o {1 r ) X HRAGY
Reimbursement from {\J_, (&N 02 o
D political contributions )
intended D Check ifindividual's residence address.
(a) Category (See Categories listed al the top of this schedule) [ (b) Description
F'UR(:FOSE g‘-, . \\ c ) i e N ) . \ R
1 ' Y L) C I A SN S
EXPENDITURE ENEM V CNNEMTS YCMOOET S \

(@ [ ] Checkiftravel autside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended D Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Camplete Schedule T. D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code

Reimbursement from
D political contributions

intended D Check if ingividual'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. [j Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

Focd/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

‘ Credit Card Payment

The Instruction Guide explains how to complete this form.

| 1 Total pages Schedule F1:|2 FILER MANIE 3, . 3 Filer ID (Ethics Commission Filers)
fioee ) (¢
e Jia. \ 1o

4 Date 5 Payeename .

Y & Wt Tews Qo Dempcals  Tedne

3 DY 6L TN JIQ WG i B
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> (I s . r\": ‘\\/
._ 7735 ol ‘ o

Fa =T \ \ ' s T :

QL 1,‘!({' \r" ,1("\\;{.{!" i AN 75.0 J <
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF L/ _ i)
EXPENDITURE Tal oty —\7 T 0 T I\U\j
(c) D 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

doe | i ne b g

. [l ! y - |
/( b f’ 5 l/[ ].’ﬁ &_ _ _L\\ G QA S5 (‘ «
Amount (S) Payee address; i\ City; Stale; Zip Code

L

p g . Cit
nr W M eeKime -\3 G
{ (d' £ ; J ” ’ : ’ o P (
\, oL X \\ (n_\.k &< \\r' 7’ ) \) /7
Category (See Categories listed at the lap of this schedule) Description
PURPOSE / ! \
OF g &(‘- t - > s = :l
EXPENDITURE | i'i‘ ¢\ ¢ ;..|. e i B,

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

) “J
EI 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
] ) -
”/.7.'ﬁ‘_, -" | l '1!' i’ .)‘ ] { 8
L | ) | - I\ C < = Vs - ; B o
X ledaly  [lawKivz Ve Hmes cen N
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DY Ve Ul
== N f A" % e ! 4 - - \
~ [ NN S i = i (s
e 3\ L i:\t *\l\‘ (\\(C J }[ ),) [r
Category (See Categories listed at the top of this schedule) Description
PURPOSE i :
ar Ll | ) "\‘1‘ y i A
EXPENDITURE el e haad ;;(_". f \
|:’ Check if travel outside of Texas. Gomplete Schedule T. [ ] 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
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