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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:

T FC\ ) ClaC \\\'\l\\[{

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contribytor [ out-of-state PAC (ID#:

10N e a&sgd ale

6 Contributor address; City

”/«){()L’/Jl‘z’f) %,” ),(;) on bCKh ‘DO\\

State;

............................. Y

Zip Code

1) 7’33 /2

7 Amount of contribution ($)

100,60

8 Principal occupation / Job title (Seq Instructions) 9 Employer (See Instructions)
Re ‘\ \Y'¢ Cl
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Gontrlbutor sddress, Oy | Siss ZpGods
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; ~ City,  State; ZipCode
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.
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 160 ‘Zi@
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:l SCHEDULE E: LOANS $
5. X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (/1 (/ SC,D
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. 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 $
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




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Dat

2136 las

2 FlLERF_?/EE‘Ql N p(‘}([f

] Pa%?jmcinéll usa&g qk)@‘ﬂwu cﬂ(fj

6 Amount ($)

A, O

O\
Jexe™

7 Payee address;
e lla=

D Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date ; Payee name

C(‘ FoIN> ey lly o<
Amount ($) Payee address H 1 City; State; Zip Code

(R, = [1RA0e0
| Cé‘ Q> } K e Q/ =
y O 6 D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘_\
OF ) )
EXPENDITURE ' (wnT %

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
Date Payee name
. Jﬁo )Q@ oD
Amount ($) Payee address \,D City; State; Zip Code
BOE P[' Lné;a(o/‘ﬂ |
c |
DO tﬂCl ’ a=> oD
B [ D Check ifindividual's residence address. i
Category (See Categories listed at the top of this schedule) Description
PURPOSE |
Z ) ofbe 8
EXPENDITURE d @) ] GO Y

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

expenditure to benefit C/OH

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.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER Nﬁf;tfls' . Ql-\—\(ﬁ

4 Date

)OFJQ5

5 Payte na

il
A

\Emw Asan Qrmeciets

ghvad

6 Amourlt $)

A5, 00

7 Payee address;

D Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

RSO q\\@

(b) Description

(c) I:] ChecklftraveloutsndeofTexa omplete Schedule T.

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

; P 1 <= \‘\ G ’

(016 [ Maoluoh ©  bala

p "
Amount ($) address b J \ : City; State; Zip Code
176 \ C‘ \_K I ) V./ GV W)
AN NO MC&Q = 47
; m ¢ L I:J Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE - " i
OF Py
EXPENDITURE I ( ka(’\\ -
D Check if travel outside of Texas. Complete Schedule 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

H\7 25 lﬁc\&\/ H&U\;“KM H‘(W(hn OAmaime New s
Amount ($) City; State; Zip Code

5000

Payee adijr j{ &L
v(\)? WK 78D

D Check n‘mdowdual S re&dence address.

PURPOSE
OF
EXPENDITURE

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

Description

vt ising

D Check if travel outside of Texas. Complete Schedule 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 S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 1/1/2026

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE c
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FIL 4 & 3 Filer ID (Ethics Commission Filers)
?R( 181 a {
4 Dar } een
5 ["Dallio Dewexe
HRALS 4> 1Y) OCYOL oYY
6 Amount ($) 7 Payee addres l Clty, State; Zip Code
/S\} \’\)& ®) \ ( é
' 0 () W C&,Q 4>
’ D Check if individual's residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \
OF ool P
EXPENDITURE F( N a r& s
(c) D Che&(ﬁf‘zaveloulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
6 4 "7{ - (3 g \\ \( ) D
e, N <
2 fa / » | .= \ 2
6195 1937 St mociat>  Chyagnlos Vol
Amount ($) Payee address; City; State; Zip Code
&\ﬁ l Q)() D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE P
OF i ==
EXPENDITURE - QC‘\(\QQC
Y
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
Date ) Payee name
} f 5 RonK o G
2 WO
71195 Nan o Uwenie
Amount ($) Payee address; U L City; State; Zip Code
o N
0 O F& v @CUKK 6&1)‘(\0
](O . ) E:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A]< W
EXPENDITURE G~ N\ (x
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
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