JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JG/OH
COVER SHEET PG 1

The JG/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

%

( 29 ) Ste-91uq

3 CANDIDATE/ MS { MRS / MR FIRST Mi
OFFICEHOLDER \ * - SERGELCE O
NAME L. S Corne Lo
NICKNAME LAST SUFFIX
Singleton
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: CITY; STATE:  ZIP CODE
OFFICEHOLDER o] 3
MAILING " - ot P =
ADDRESS VD ol Aste C{d?r H‘\H T SIbL [ e, o
P ESE &g Y
D Change of Address ; r’: % bfj
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e Lo
OFEIGEHOLEER ‘ - Date rgandfwgqfii ar Dglfaif'uslmatﬁm
PHONE (%17 ) H2s5- 1195 | 83 . =
acei = moun LR
6 CAMPAIGN MS / MRS / MR FIRST Ml R dr“, o A: Ls :::1;;
TR F Dl G ot
nees. | e Welky oo o s
NICKNAME LAST SUFFIX i Fall v
Data Imaged
M uggrve I
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); = APT / SUITE # CITY: STATE: ZIP CODE
TREASURER ) ]
ADDRESS Ldbo N Caqhel Expuy Sk Soo Dallas TX 13200
(Residence or Business) | j
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

M.}enuaw 15

D 30th day before election

D Runoff

15th day after campaign
tragaurar appointment
(Officeholder Only)

L]

2 /2 /| O

l:l July 19 E] 6th day before election D i‘;:‘?;::::f:\i‘ﬁed D Final Repert (Attach G/OH - FR)
10 PERICD Maonth ‘Day Year Moty Dy Vesr
e i P B i THROUGH 2 /31 / R’
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E/'j’ima"' L] runot [ i Y

12 OFFICE

OFFICE HELD (if any)

43 OFFICE SOUGHT  (if known}

Judge, Conby Cannnal Cond G

14 NOTIGE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FUR NOTIGE OF POLITICAL CONTRIBUTIONS ACCERTED OR FOLITICAL EXFENDITURES MADE BY SOLITICAL GomM
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDECE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

TYEES TO SUPPORT

COMMITTEE TYPE | COMMITTEE NAME

£E ADDRESS
D GENERAL el

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

ANMMITTFE CAMPAIGN TREASURER ADDRESS




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

(arne S W}lthm
1.

17 CONTRIBUTION 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) $ ';), %’ Lﬂ 4’5
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITIGAL EXPENDITURES $ ' 0, o I §71
NT
COB ALTSﬁEON 3. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ )
OF REPORTING PERIOD 12, bl Ul
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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 13, Election Gode.

f ?L/s,w {j/ /lz;--;. /1

Signature ofg'tandirgéte;'()fﬂcehmder

Please compilete either option below:

&5X%  DENISE ALVAREZ
‘@ Notary ID # 133777928
ﬂ%@ {@.@ My Commission Expires

oF

June 26, 2026

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to angrs ribed before me by Ckaﬁ‘g LD ﬂ’&‘l NE this the I 6 day of \Siva MM\! 3
I SINgLETON
20 , to certify which, witness my hand and seal of office.
DenNse MWVACEZ NOTAZN

Printed name of officer administering oaith 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)
Execuied in Gounty, Stats of ,on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethice.state.tx.us Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

18 FILER NAME

C?‘f’\’m Singlkn

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Br SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ IQI 206,43
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS b
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LoANS $
S. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,00]. €7
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S [Zf SCGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ¥ 50000
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |__"| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
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 Totak pagen 'S'Tedme A:
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Carre Singlebu
4 Date 5 Full name of contributor [ outof-state PAC ID#: )| 7 Amount of contribution ($)
‘ Nevma Cevder e,
r] lQ oy 6 Contributor address; City; State; Zip Code $Q60
2 Uneli Lene Leds AL 35094
8 Contributor's principal occupation 9 Contributor's job title
|
Unimploy ed
10 Conh-ibutoz‘s‘amplbyerflaw firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC IDi: ¥ Amount of contribution (3)
qllg\ " P?mgle Meare §
: Contributor address:; City; State; 2Zip Code [ 06
faL H‘lmq 23 Sl le Mg €70
Contributor's principal oecupafion Contributor's job title
Unenm ploved

Contribumr's[emp['oyarliaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAG 1D#; )

Amount of contribution ($)

”llaa[as Merciz \Siw .

..... ok ntﬂbutoraddss,Clty,StateleCode :EIG‘
420% Fox lo(svc,w\ip Tve-l’ Aﬂl Wth 5% Voo
Contributor's principal cccupation ) ! Contributor's job title
Uine mployed
Contributor‘slemp]oyerﬂaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 Commigsian www.ethics.state.bous Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. s RetieE At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
C? e Swigldoi
4 Date 5 Fl name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
CEAE DRV
q‘Q& 24 |6 Contributor address; City; State; Zip Code $> ’O(‘)
2912 Brvsh Cradde i \/mf]?vle eech VA 23454
8 Contributor's principal occupation ’ 9 Contributor's job title
! |
Unemplared

5 z p) =
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

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

Amount of contribution ($)

g 1 2—,’ & Mtﬁ?ﬂ:l . B{T’Y\QWH ...................................................

Contributor address; City; State; Zip Code j; ;2 g

12 Auskeribz S,l Now EP}I’L‘,(‘VU LA o[ (5

Contributor's principal occupation Contributor's job title
Uneimpl ayed

Gontributor's employer/law firm Law firm of contributor's spouse (if any)
It contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [0 out-of-state PAC 1D#: ) Amount of contribution (%)
. Peee Meywood oo .
%\3| W Contributor address; City; State:  Zip Gode ‘S; [UO

Laoe Menchusler S} New Odeens LA Toj2L

Contributor's principal occupation Contributor's job title

Specd, Leing vene P&Hnu]aj;\j

Contributor's emplc{yeriléw firm

Menning ety Chddeen's Hespdz)

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 1/1/2028



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2

2 FILERNAME

CEH’I ¢ 31%'5%&}“"”

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fdll name of contributor [] out-of-state PAG ID#: )| 7 Amount of contribution ($)
Menlya bHegrbo
%)7 I RS 6 Contributor address; City: State; Zip Code $ 50
11129 Placid Point Humbsle IX 71349%
8 Contributor's principal occupation 9 Contributor's job title
r
N use

Mdine

10 Contributor's employer/law firm

LsSD

11 Law firm of contributor's spouse (if any)

12 i contributor is

a child, law firm of pareni(s) (if any)

Commumtu aving Spccveluﬁ

Date Full name of contributor [] out-of-state PAG ID#: ) Amourt of contribution (%)
| S Johnn éfvﬂr
g'“] 28 | ERY LSV oo — $ 5
Contributar address, City; State; Zip Code 3, l o
%05 S. keure -\Spnny Q Soks I% “15118
Contributor's principal occupation i - Coniributor's job title

Miheere

Contributor's empk‘yer/law firm-/

Sent s

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAG 1D#: ) NGOt SeGN, 1)
s ): lovne Willems I
ontributor address; City; ate: ip Code d .
$los. 12
A5 Shneenlr n Mur fresbos TN 37128
Contributor's principal occcupation Contributor's job title
Unem ploviee

Contributor's employen'law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTAGH ADDITIONAL GOFIES 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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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

1 Total Schi s
The Instruction Guide explains how to complete this form. o pages.-) |c aotlie !
ol
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cerrie S Lglehin
4 Date 5 Full ﬁame of contributor [ out-of-state PAC ID#: ) | 7 Amount of contribution %)
\ L 2bwel Bumpheey
2 ‘ E ) 25 |6 Contributor address; City; State; Zip Code 3, S0
433 Willvems St Gdeclhll TX 5164
8 Contributor's principal occupation 9 Contributor's job title
il Py
Unempl e d
10 Contributor's Emplo’yer/law firm 1 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution (§)
ARk hewplaa 3
8‘7 'Q’)' Contributor address; Gity; State; Zip Gode gt‘ QSO
10{»" &Wfir' Spire D{"_ E’Cﬁm \SC QC}&:{G
T

Contributor's principal oocupation'

A"H‘D‘fmug

Contributor's job title

Contributor's employer/law firm

M'V)’ilpki’ﬂ Law Firpa

Law firm of contributor's spouse (if any)

If contributdr is a child, law firm of parent(s) (if any)

Date Full name-of corributer [T oheor-stamaiRa: b ) Amount of contribution ($)
| Vieldh Tenkis
Shbs |- Coniributor address; Gy Siaiel " zip Eods T Y105 72
426 Qrve VRl Dr.  Shiddndae GA  3pag

Contributor's principal occupation

Une e | el

Gontributors job litle

Contributor's empldyer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTAGH 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 Fthics Commission

www.ethics.state.ix.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Total dul J)1:
The Instruction Guide explains how to complete this form. o) ages;dcneduls A)

2 FILER NAME

Corre Sindehn

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Full‘name of contributor [l out-of-state PAC D#:

7 Amount of contribution (S)

ésl’!la 5 |6 contributor address: city: State: Zip Code | 4105. 12
136004 [ Trus CF (e vleswil Le MDD Qo4
8 Contributor's principal occupation 9 Contributor's job title
CEDd

10 Gontributor's employer/law firm

S - QW]DIW}M

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (§)
glajes  [Platlp Seundies
S Contributor address; City; State; Zip Code $ o LA 5!
p ‘ . 2 L 5
N1 Seuth Mendizn T ubl?” vp WA 95373
Contributor's principal occupation . . Contributor’s job title

Exsevbye Dirtehr

Contributor's employer/law firm

Wuskrn Weshiingbn Cleew Gk

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

Date Full name of contributor [C] out-of-state PAG ID#: )

Amount of contribution ($)

- skl McCerbg .

§]|=s ‘"C'ca t'risaitar'aaa;é'sg; """" TG Siaioi " 'Zip Code $25.00
Tous PubeHy Jackseoville FI 3205¢

Contributor's principal occupation % Contributor's job title

Pecombent

Contributor's employer/law firm

SBDP

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

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 1/1/2028




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

. = . . 1 :
The Instruction Guide explains how to complete this form. T pages Sih;'dme Atn

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Corne S NG Lt
4 Date 3 Full f':ame of contributor [] out-of-state PAC ID#: )| 7 Amount of contribution ($)

| BN Yomg

'{;\‘1 IQ:; 6 Contributor address: City; State; Zip Code $ 250
213E [p*Plaee §. 28 Moing WA G614

8 Contributor's principal occupation 9 Contributor's job title

]

Consutlant
10 Coniributor's employer/law firm T Law firm of contributor's spouse (if any)

. .

Ferze mebnn

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
= Ja e IEAIE
g , & fgs Contributor address; City; State; Zip Code 3 o
1359 Cave Dr el X 5244
Contributor's principal occupation Contributor's job title
Unempl oLl
i
Contributor's emploﬁer!law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Amount of contribution ($)

Contributor address: UGy State’ Zip Gode | ¥ %0

Q’ s}g{ Men //Hl‘l G?Y{,Lyn

Contributor's principal occupation Contributor's jok litle
Unemplage o
Contributor's embioyen’law firm Law firm of contributor's spouse (it any)

If contributor is a child, law firm of parent(s) (if any)

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
(JUDICIAL)

SCHEDULE A(J)1

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 A{)1:

2

2 FILER NAME
CE’Y’H( S e leton

3 Filer ID (Ethics Commission Filers}

4 Date 5 FJI[ name of contributor [ out-of-state PAC 1D#: ) | 7 Amount of contribution ($)
Medlene Sendes
8) 9 f 25 |8 Contributor address; City: State: Zip Code d; 50
5Ho E. Bred St Sk (20-4]  Menshed d T% o3
& Contributor's principal occupation 9 Contributor's job title
Ungiy ploved

10 Contributor's empldyerilaw firm

11 Law firm of contributor's spouse (if any)

12 1f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-ef-state PAC ID#: ) Amount of contribution ($)
/ 1
¢ Knshen  Long
$19 | e N R I e om0 55 S S £
2 Contributor address;j City; State; Zip Code $ g"J- 32
A9 Chey b el Dr lYerveil AL D544
Contributor's principal occupation Contributor's job title

Te/ﬁ C‘/L(,r

Contributor's employer/law firm

Decehr City Schsic

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC 1D#: ) Amount of contribution ()
lojos |Trdinde Wovs =
# Contributor address; City; State:  Zip Code 5}? loo
8N Chwdhill &b Shat Mawby, GA 30053
Contributor's principal occupation Contributor's job title
Unemplayed
Contributor's empioyer/law firm Law firm of contributor's spouse (if any)

If contributor ie a child, law firm of parent(s) (if any)

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
(JUDICIAL) SCHEDULE A(J)1

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 Senetile AQ:

2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Corne Stnglihin
4 Date ] Fﬂll name of contributor [0 out-of-state PAC ID#: )| 7 Amount of contribution ($)
Kimx "]ﬁ ....... DVEH. e
g)'lojﬁ“; 6 Contributor address; City; State; Zip Code $95_0
2625 Vill D L?{o, q C\Y’émi Peivie TY 1954
8 Contributor's principal occupation i 9 Contributor's job title

A neince

10 Contributor's employer/law firm

ennle Mepe

11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC [D#: )

Amount of contribution ($)

§|12jas | Frerbmen Welltwe oo

Contributor address; City; State; Zip Code St s
15 Larke Dy Sovph River NI 08562
Contributor's principal occupation Contributor's job title
UV\ LN plened

Gontributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

N isloe |ohRyre Thibedeu
,S, |= fQ 5 Contributor address; City; State:  Zip Code ?P! Do

s ¢ ¥ &
B4 Clepemant D Qend P TR 715652

Contributor's principal occupation Gontributor's job title

Uneenployed
Contributor’s em‘ployerflaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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.1x.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Tot | -
The Instruction Guide explains how to complete this form. Wil PRges Sehodule AGH
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cerne S g lehin
4 Date 5 'Ful name of contributor [ out-of-state PAG ID#: )| 7 Amount of contribution (%)
| Mbede Werd
8 ‘ IQ/ ;2‘:)’ 6 Contributor address; City; State; Zip Code $ 60
, 186y P, hy Sk New Oclecns LA Do
8 Contributor's principal occupafion 9 Contributor's job title
U N umplovnd

10 Contributor's employer/!aw firm Tt Law firm of contributor's spouse (if any)

12 ¥f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAG ID#; ) Amount of contribution ($)

Contribufor address; City; State; Zip Code i Q {

1902 Okmo O Delly X 15349

Contributor's principal occupation Contributor's job title

Ummt')?mwf

Contributdr's eﬁ"lployer.’iaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Amount of contribution ($)

s\as |- F2nen Skrueh

Contributor address: Ciy; T State:  Zip Code $ ol
I ) :
QU7 Rewel (oks L Frmu rend. TX 15234
Contributor's principal occupaﬁu‘n Contributor's job title
Sels Engiyer
Contributor's empioyerfiaw firm Law firm of contributor's spouse (if any)
Semsers

If contributor is a child, law firm of parent(s) (if any)

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 Fthics Commission wwiw.ethics.state.tx.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

- " g . 1 »
The Instruction Guide explains how to complete this form. Toia] pages ;;edu'a Aldn
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
C?rr‘: ¢ Sugletsin
4 Dpate 5 Full pame of contributor [] out-of-state PAG ID#: )| 7 Amount of contribution ()
J \
...... Relvive, Covmapooooo
g’ 20 l A5 |6 Contributor address; City; State; Zip Code :F len
PO Box |40 Geler 1hil TR 5100

8 Contributor's principal occupation 9 Contributor's job title

D(.-if)u I‘\JI SL’U&nH

10 Contributor's employer/law firm

Tallay She,r\ﬂf?‘r L pertment

12 if contributor is a child, law firm of parent(s) (if any)

1 Law firm of contributor's spouse (if any)

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

Amount of contribution ($)

¢|23lzs ez, Lee

Contributor address; City; State; Zip Code 9: loo
U2 Shilweler G F Woth. ™ TLI37
Contributor's principal occupation Contributor's job title

AHsv iy

Contributor's employer/law firm

Tdnas As M Unwessidy Schel of Lew

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of phrent(s) (if any)

Date Full name of contributor [] out-of-state PAG ID#: )

Amount of contribution ()

§ l Q‘IIQ 4 Contributor address: City; T State:  Zip Code’
324 150 Wes) Senhaun U gdlLLs
Contributor's principal occupation J Contributor's job title
Gnep
Contributor's employer/law firm Law firm of contributor's spouse (if any)
%P? Slew s K[/T ifb‘-.,,.n

If contributor is a child, law firm of parent(s) (if any)

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
(JUDICIAL) SCHEDULE A(J)1

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

1 Total pages Schedule A(J)1:

2|

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 ~
( 2rrie S g lefon
4 pDate 5 }Full name of contributor [J out-of-state PAC ID#: )| 7 Amount of contribution (%)
..... e Bess.
g];” ‘ 2 6 Contributor address: City; State; Zip Code $Q 00
€ ]
?},12 Chureln, [{ % Shive M Wzt pr G;A 200¢3
8 Contributor's principal occupation 9 Contributor's job title
Cosbner Bxpenanee Expot
10 Contributors empioﬂerflaw firm ' 11 Law firm of contributor's spouse (if any)
Thirface

12 |f contributor is a child, law firm of parent(s) (if any)

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

Alyfas |.Leeld Tohnsen Tr

Contributor address; City; State; Zip Code $ 500
U629 Summese} Dr Midlend M 4 Storo
Contributor's principal occupation Contributor's job title
?ﬁn ULiten
Gontribilltor‘s employer/law firm Law firm of contributor's spouse (if any)
Covenent Weeltheere ol Lecinaw, M

If contributor is a child, law firm of parent(s) (if any)

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

Amount of contribution ($)

a|5)as |-ty Ephiem . Nee|

Contributdr address:; City: State:  Zip Code i loo
490l Aiciz Drwe FLWolk  TX 033
Contributor's principal occupation Contributor's job title
Reel Eskk ¢ Anernaed Consdlend
Gontributor's employer/law firm Law firm of contributor's spouse (it any)
Ephiem- Neal Bajwphes . The

If Gontributor is a child, law firm of parent(s) (if any)

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

(JUDICIAL)

sCHEDULE A(J)1

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 A(J)1:

=1

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
(e Siclhn
4 Date 3 Full name of contributor [ out-of-state PAC 1D#: )| 7 Amount of contribution ($)
P ﬁmwl«»@éj ............................................................
Oi ‘QQ’Q 6 Contributor addréss; City State; Zip Code cj;lOO
BlE Holly SE Apt3s Peeedine  CA Ue3

8 Contributor's principal occupatfon J 9 Contributor's job title

Evgineer
10 Contributor'd employer/law firm 11 Law firm of contributor's spouse (if any)

LT,

12 [t contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [J outof-siate PAC ID#: ) Ampantor contrbution (5
o | 8SZC TTOMRI e, _-
“ ’ ;U’QS Contributor address; Gity: " State;  Zip Code F50
Mok hoke Jodason B, Avly natka T TlosR
7

Contributor's principal occupation

Meny fechan 5

Contributor's job title

Contributor's employer/law firm

el * whihuy /| RTX

Law firm of contributor's spouse (if any)

If contributor is a child, Faw firm of parent(s) (if any)

Date Full name of coniributor [] out-ot-state PAC ID#: ) Amount of contribution ($)
ey Weth
O[ l;}q lgg ..... C ontrlbLtoraddress, .............. C!ty, ............... State S leCode ...... 3' 5 ;)(_p fo
U088 Hhehivey leod Perliein M8 345712
1 7

Gontributor's principal occupdtiun

Untmplimed

Contributor's job title

Gontributor's enﬂployer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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
(JUDICIAL) SCHEDULE A(J)1

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

1 .
The Instruction Guide explains how to complete this form. L pagez;;hedme A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cerne Singldm
4 Date 5 F{Jl! name of contributor [ out-of-state PAC ID#: ) | 7 Amount of contribution ($)
Chnshypbee Veorns
,Ol%lgg 6 Contributor address: City; State; Zip Code $ ] o0
225 Ceder Dr Liieel ™ DE 14400
8 Contributor's principal occupation 9 Contributor's job title
Elechnce]
10 Contributor's employer/law firm 1 Law firm of contributor's spouse (if any)
P£.+ due Pl b

12 I contributor is a child, law’ firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution (§)
..... Eliaehett Vg ]
0\ 4 ]; '3 Contributor address: City: State; Zip Code $1 00
U2 West Beewregad SE Sen ngdo . TX “LG63
Contributor's principal occupation v Contributor's job title
A‘*H’UYWM
Contributor's employer/law firm Law firm of contribulor's spouse (if any)
CvP Dy

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-oi-state PAG ID#; ) Amount of contribution ($)
e |[Redney Coey
fo ) { L,I:).L' """ Contribu c':'r'ézl:i&r'ééé """"""" Gity; T State:Zip Gode ‘£1 Soo
1424 Mederr Dy Delols TR 8IS
Contributor's principal occupation Contributor's job title
} /

Educeh onel  Lncipe nelent /-Lfcnﬂﬁ Offrcer / (encuilont

Contributor's employer.’law firm Law firm of contributor's spouse (it any)

S {4 2 fv’m,m]

If contributor i§ a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction quide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2028



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
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 page;:he‘-’mle A)1:

2 FILERNAME

Come Suaclehoy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Flll name of contributor [0 outof-state PAC ID#: —) | 7 Amount of contribution ($)
..... Poneld . Jehmassn
fO[[&J&s’ 6 Contributor address: City; State; Zip Code j; [pe =
1564 Clwrokee St el w§}m T s>

8 Contributor's principal occupation

ste.rveﬂoms‘k

10 Contributor's employer/law firm

Hhlbn

9 Contributor's job title

11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

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

Amount of contribution (§)

{G%%l% Bhelen Cocnuch

Contributor address; City; State; Zip Code $ 2<

363 Kildeer S- New Orleens 4 Tolan

Contributor's principal occupation

Contributor's job title
Nurse

Contributor's employer/law firm

Ceresivers o | ovigane

If contriblutor is a child, law firm of parent(s) (i any)

Law firm of contributor's spouse (if any)

Date Full name of contributor [] out-of-state PAC 1D#: ) Amount of contribution ($)
- Merlyie Comdee ,
'O]QU’[Qg Contributor address; City; State:  Zip Code $]OS "{?)’2

22( Mass [l Ty Melinghe TR Teoi s

Coniributor's principal occupation
UA Awwelysh

Contributor's empléyen’iaw firm

Contributor's job title

Law firm of contributor's spouse (if any)

Zunchne
If contributor is a child, law firm of parent(s) (if any)

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
(JUDICIAL) SCHEDULE A(J)1

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

1 Total hedul J)t:
The Instruction Guide explains how to complete this form. SR Rapen ;;; e s
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CE‘W Singlefer
4 Date 5 Ful name of contributor [ out-of-state PAG ID#: —) | 7 Amount of contribution (%)
- .Qf‘.moﬂ ” Tul’? L ————
[O'QSI 2% |6 Contributor address; City; State;  Zip Code $;> <
2l Gaden Walk Wegt tevph A Bsa>s
8 Contributor's principal occupation ' 9 Contributor's job title
)
Unim ploye
10 Contributor's eﬁ'-aploy%r/law firm 11 Law firm of contributor's spouse (if any)

12 ¥f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC IDi#; ) Amount of contribution ($)
ntf!;s ﬁﬂ’Nipﬁ‘Q’ .................... 4 S s n e e
Contributor address; City; State; Zip Code $ %)
(b9 Kinss Rew Slide ! LA 4]
Contributor's principal occupati{an Contributor's job title
Enginer

Contributbr's employer/law firm

C\E Heelllrcere

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Amount of contribution (%)

Ty GHHJ Dyen les

Wifas | Contrbiior address; T Gityi Siaie: " Zip Gode 452,12
17 Qellinbug, Ciate  TxSoh T 1511s
Contributor's principal occupation . Contributor's job title
Dere Scuynee / Rislk Meyvager
Contributor's employer'ﬂaw firm i Law firm of contributor's spouse (if any)
My Penie

If contributdr is a child, law firm of parent(s) (if any)

ATTACH ADDITIGNAL COPFIES 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 _
(JUDICIAL) SCHEDULE A(J)1

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

1 Total pages Schedule AN

2

The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
(e Sin 5letn
4 Date 15 Ful name of contributor [ out-of-state PAC 1D#: )| 7 Amount of contribution %
| Ldebmayz Megee
“ lzlag 6 Contributor address: City; State; Zip Code SL ey
238 Shedy il (uele  McDvield TN 37353
8 Contributor's principal occupatio}n 9 Coniributor's job title
Unumnpl VLol
10 Contributor’is em;lntoyen'law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [[] out-of-state PAC ID#: ) Amount of contribution (3)
.y Pndell Tannes
]{ L{:)g .......... Teeeseneioia P G S AR R SR s e e 4
Contributor address; City; State;  Zip Code 60
1S Eat &t St Proobly,  NY 11234

Contributor's principal occupation I Contributor's job title

Sen e 1
Contributor's employer/law firm Law firm of contribuior's spouse (if any)

pYyL

If contributor is a child, law firm of parent(s) (if any)

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

Amount of contribution ($)

i | “5 f;} Y Contributor address; City; State: Zip Code "
€sw
376 Seer Grc.‘ux Dy ok Auchp TR g €129
Contributor's principal occup"ation ) ' Contributor's job title
P‘!’Dﬁvz&m Menager
Contributor's employer/law fifm Law firm of contributor's spouse (if any)
Mpple

If contributor is a child, law firm of parent(s) (if any)

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




(JUDICIAL)
If

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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 A(J)1:

24

2 FILER NAME

Come s ing lefon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fgull name of contributor [J outct-state PAC 1D#:

7 Amount of contribution (%)

qlay |25

H80 Cee})cr Lele R

State; Zip Code

¢so

GA 0120

S Y e

8 Contributor's principal occupation

Extuhve  (ooch

9

Contributor's job title

10 Contributor's employer/law firm

SdC« Lyplewed

11

Law firm of coniributor's spouse (jf any)

12 I contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: i Amount of contribution ($)
hew Offvee of Cherda U, Maduke

q ] 2 3'2‘5 Contributor address; City; State; Zip Code $ 250
2201 Mein Sk, Sle 500 MDelley T 7ISae

Contributor's principal occupation

Aty

Contributor's job title

Contributor's erﬁployer/iaw firm

S - e gl by

Law firm of contributor's spouse (if any)

If contributor is & child, law firm of parent(s) (if any)

Date Full name of contributor [T out-of-state PAC ID#: ) Amount of contribution ($)
e |Denkee Vooug oo
Aaefs |- Gontributor address: T Sty T Siaté! " Zip Code $105.72
§677 ﬂhm!,; Lin Che”‘?‘ﬂoﬁq? TN 3743

Contributor's principal occupatién

Unum ployed

Contributor's job title

Contributor's e}nplo{/erflaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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
(JUDICIAL) SCHEDULE A(J)1

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

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this torm. B 2 e

2 FILERNAME 3 Filer ID (Ethics Gommission Filers)
(a rric Sinelehmn
4 Date 5 f-lull name of contributor [0 out-of-state PAC ID#: )| 7 Amount of contribution ($)
Welke Muewve
[ [ 9 {QG 6 Contributor address: City; State;  Zip Code ét | ovo
Al Lonwoed Dy T2 Sok X 51E
8 Contributor's principal occupation 9 Contributor's job title

Ay

10 Contributor's erﬂpioyen’law firm

Musc pve. lew FArma

11 Law firm of contributor's spouse (if any)

12 if contriButor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ ovtof-state PAC 1D#: )

Amount of contribution ($)

I\l \ tﬁl|25 " Contributor address: cty; " State;  Zip Code $10oo
37U Pwdue Ae Patlas TZ "l5a9e
Contributor's principal occupation Contributor's job title

Aoy

Contributor's émpiayen‘law firm

&i[f'{mﬁ?fmcd

Law firm of contributor's spouse (if any)

If contributor is a lchild) law firm of parent(s) (if any)

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

Amount of contribution ($)

Wende Webs

’Q!g’/o’lg Contributor address; City; State:  Zip Code g S5, B0
i ™y
L1221 4 Wesh pert De [Deuie MD 26720

Contributor's principal occupatironﬂ Contributor's job title

Medice!  Lebethny Stiehhe-

Contributor's employer/law’ “firm Law firm of contributor's spouse (if any)

U.S Deperdiment of Sk

If contributor ;s a child, law firm of parent(s) (if any)

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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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 A(J)1:

2|

2 FILER NAME

C?H’M S V]I{‘Ld?\«.

3 Filer ID (Ethics Commission Filers)

4 Date 5 F:'Jil name of contributor [ out-of-state PAC 1D#: )| 7 Amount of contribution (%)
el dwglhy :
TQ I gl HaE & Contributor address; City. State Zip Code é’-’ QSC;
46 Fbe)chﬁfa Teail Mlinehe T2 el
E 7

8§ Contributor's principal occupation

UV!U’HP[ a4 Lef

9 Contributor's job title

10 Contributor’s'emplbyer{law firm

11 Law firm of contributor's spouse (if any)

12 I contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ()
Chedes Tebgsoo
|’;} L 'l;)g Contributor address; City: State:  Zip Code ‘3) 2508
(2130 Mlleppivnt D B Zos  Lat fngis €A Footd

Contributor's principal occupation

(CEo

Contributor's job title

Contributor's employer/law firm

L’S’c“ﬂ-’\u Tichnelocy

Law firm of contributor's spouse (if any)

If contributdr is a child, law firh of parent(s) (if any)

Plaustien

Date Full name of contributor L1 out-ol-state:PAC, ID#; —! Amount of contribution ($)
..... celd Poedleyg o
l'D’ ]5(:2§ Contributor address? City; State:  Zip Code g l 000
103 Lacune Ve W ay Mensheld T Teot3
Contributor's principal occufaaliOn J

Contributor's job title

Contributor's employer/law firm

Scll L2 lvgced

Law firm of contributor's spouse (if any)

If contributor is a thild, law firm of parent(s) (f any)

ATTACGH 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

(JUDIC'AL) SCHEDULE A(J)1
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 ol page;S’ChEdUie B
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(e rrie Swiclefun
4 Dpate 5 Full name of contributor [ out-of-state PAG 1D#: )| 7 Amount of contribution ($)
..... Mobheny Bend
(2 ‘ I { 2% |6 Contributor address; City; State:  Zip Code j; Sa )
HUo | Dlve Mese Ln  Messule 17 15190
8 Contributor's principal occupation ' 9 Contributor's job title

Aty

10 Contributor's efnployer.fiaw firm

S - nlnyd

M Law firm of contributor's spouse (if any)

12 I contributor is a' child! law firm of parent(s) (if any)

Daie Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
Nl Cedmeng
i 3 ity; te; Zi d
\2‘ |—7l;?5' Contfributor address: City State ip Code _‘_{;;\) 50
1202 Yeoenks Beck Ch X8k Tx SIS
Contributor's principal occupation : Contributor's job title

Moy

Contributor's ei‘np!oyer!law firm

S B-omplaacd

If contributor is a child, 1aw firm of parent(s) (if any)

Law firm of contributor's spouse (if any)

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

Amount of contribution ($)

2ffas |-irgan Medlode

Contrigutor address: City; State:  Zip Code 5[: 165, 12

W31 Nob bl (iele  Dwgeermalle 72 15137

Contributor's principal occupation Contributor's job title

Pwsivien

Contribltor's employer/law firm Law firm of contributor's spouse (if any)
U emploved

If contributor is alchild, faw firm of parent(s) (if any)

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
(JUDICIAL) SCHEDULE A(J)1

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

1 Total hedul :
The Instruction Guide explains how to complete this form. o pagezz’Sc L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Covne  Siihn
4 Date 5 ‘Ful name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution $)
JNueole, Cadee
leg LX 6 Contributor address; City; State; Zip Code i_] g
o Avbassacle, Prwale Cr endesanal . TN 2770675
8 Contributor's principal occupation 9 Contributor's job title
Proded- e
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Sovbwesl Mcines

12 if contributor is a child, law firm of parent(s) (if any)

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

Amount of contribution %)

12 |;ﬁ ps [ Cohtributor address; cry, 7 State; Zip Code $2s
DLk Bobombo b v Uppir Medion MDD ReT174
Contributor's principal occupation A Contributor's job title
Cpa

Contributor's employer/law firm

Selt- emplana

Law firm of contributor's spouse (if any)

If contributor is'a chilli, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#; )

Amount of contribution (%)

(23‘733,;2( ...LA'J_,,,WTC_UQ( Sinhs

Contributor address; City; State: Zip Code \g LS o
iy "
%3 ihnes D Cedne [0l TR 51y
Contributor's principal occupation Contributor's job title

Fnengel Seme /wmaj O whner

Contributor's employer/law firm

Rirt Moo “Flnenc

Law firm of contributor's spouse (if any)

If contributor is & child, law firm of parent(s) (if any)

ATTACH ADDITIONAL GOPIES 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GiffAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

OF
EXPENDITURE

Adverhsing

Expns

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 2irie . Swiclebon
4 Date 5 Payee name "
'7[‘3,;26 Sem's Club
6 Amount ($) 7 Payee address: City; State; Zip Code
§ . & 2900 W. Wheatend Rel Te|las I¥ 14231
G- {L{ [ ] Checkifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF C
EXPENDITURE Aol\/&rlr mm rmmg us hm C/@ﬂr]pl le W Lgm, Waler
(©) |:| Checkwlravemmsldeuﬂ"exas Complete Schedule T. |:| Check if Austin, TX, nffaceholder !wmg expense
9 Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
1zs Welwier
Amount ($) Payee address; City; State; Zip Code
- / n . » ! i ;
12 L b2l Uphn Blvd Ceder [h]] X 75]04
D Check ifindividual's residence address.
Category (See Gategoriss listed at the top of this schedule) Description
PURPOSE

Tee ("M C@I’Vip&lqm La:’o W alews

TNy =

[ ] checkiftravel outside of Texas. Compiete Schedule T

D Check if Austin, TX, offi ceho!der living expense

PURPOSE
OF
EXPENDITURE

Vo hlﬁq Esorn e

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
""QS’ IQUI‘L/J Echols Phi/lh%j
Amount ($) Payee address; ) City: Stats: Zip Code
$143.00 iz & Uonast <8 Telly TR sais
' [] checkifindividuat's residence address.
Category (See Categories listed at the top of this schedule) Description

Ct‘mpev}'m (o reds

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




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

Credit Gard Payment

Candidate/Officenolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

12

2 FILER NAME
Brie glmr lfen

3 Filer ID (Ethics Commission Filers)

4 Date
1| 1|2s

5 Payee name

The UPS Shove

6 Amount ($)

$6.12

7 Payee address;

H{S EFM &4 (2£2

[ ] Checkifindividual's residence address.

City;

Cedee bl

™

State; Zip Code

15104

PURPOSE
OF
EXPENDITURE

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

Panl nig Exmm

(b) Description

Peh h’a‘ﬁj

(© |:| Check iftravel nulsu:le of Texas. Complete Schedule T,

I:! 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
'”[‘Hl:afi The Prow Becbie
Amount ($) Payee address; City; State; Zip Code
~ 3
S‘ﬁ%’cﬂo [Ted K. Htmlﬂwq Rd De Sola T 15(1<
|:| Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF (‘
EXPENDITURE Phn hﬂf Es(pun & tw prign - Shrk
D Check«fh'avel outside of Texas. Complete 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

1 &l(&S Qovd Dey Cete
Amount ($) Payee address: City; State; Zip Code

§4. Lo 3158 S Cervur Phiey # low Grvanid By pre T 5852

D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Trod / %{VU?‘\L E x\mq & Cfﬁ Mpaigi Volviker Meal
I:I Check if travel auis:deofTexas Complete Schedule T. D Check |f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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)

Advertising Expense

i 3 Event Expense Loan Repayment/Reimbursement
AccounpngJBanhng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Giftf Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule E1:

12

2 FILER NAME

Ct‘rm szj(;;bu

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
U3i|as eyl
6 Amount ($)L T Payee a&dress; City; State; Zip Code
~ - i z — . 5. 3
(L Lf‘“_p K2l N. st St Sein Jok CA 15(3]

|:| Check if individual's residence address.

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF . .
EXPENDITURE 2 2.8 Donehon Vender
(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
i|2s Devior Box
Amount ($) Payee address; City; State; Zip Code
$lo. b 1520 Zeite View Blvd , 40, Auxendna VA K301
E . 'Q L__—I Checkif individual's residence address.
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF — ;
EXPENDITURE g Online Dopetron Vendes
(] checkiftravel outside of Texas. Complete 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
8|4 [as (2 e Smjidzh
Amount ($) Payee address; City: State: i Code
D y Z = .
$2,152. 44 Yo Box 3t Ciclor thil TZ %y
[ ] Gheckifindividuars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF , )
EXPENDITURE ke Kepeu na nt / Ko imburse mm! CEW‘P?““'\, b kt CL’.&M) Event Rewn bustment
1 7
[] checkiftravel outside of Texas. Complete Schedule T. [ ] check it Austin, Tx, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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.

scHeEDpuLe F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Gommittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
(‘/CW‘({ £ ilfif lefen

3 Filer ID (Ethics Commission Filers)

(2
4 Date

Clidfag

5 Payee name

[Peiyind W Slo(;c*n Cmsdhn[

6 Amount (3$)

$ €5.00

7 Payee zddress:

RUG R SE., Hite

[:| Check if individual's resicence address.

City;

p\ fC-h’?rC{Su-

™

State; Zip Code

7506

PURPOSE
OF
EXPENDITURE

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

Soliciteher / FEmdyesiing Expunse

(b) Description

Cell Thme

{c) |:| Check if travel outside of Texas. Complete ScheduIeT

D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

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

expenditure to benefit C/OH
Date Payee name

8lis|as The UPS Shere
Amount ($) Payee address; City; State; Zip Code

i o i i2e . ) .
" 445 € FM L (382, # 3 Cecte, thit TX 5104
L’ <0 I:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF y : ]
EXPENDITURE Fn nhn 4 Fx (NG e hboni
[ ] Checkiftravel outside of Texas. Complete Schedue T [] cneex it Austin, Tx, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2]%&[@.3’ Welmert

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

527 eR( Upton Blud Coclec til TX 75,4

I:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF e :
EXPENDITURE g lietlhh o / Fondizicn i F%fmv @ Gcm eley  Enve ley2s
- ] :
[] Gheckiftravel autside of Texas. CompleteSchaduleT [] check if Austin, T, oficehokier living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Giftt/Awards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

[>

2 FILER l_\iiAME
(eime

3 Filer 1D (Ethics Commission Filers)

4 Date

¢

1§| 25

Swae et
5 Pa’yee name /
1} nNiotrecy ‘Tbo“cvx

6 Amount (3) 7 Payee address; City; State; Zip Code
€. on o Pox (290 [\J’IClCiﬂmaj T 1567
! I:l Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOQSE
OF
EXPENDITURE

Cons Ahn 5 Eg'm,m w®

(/(‘ﬂ?PZi? " f\/’k’mquml

) |:| Check if ravel 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
slis|ag Dumycreey, Teol bo
Amount (3$) Payee address; S City; State; Zip Code
: p 7/ ; e
$256 . 00 o Pox L% Mc.Hmm‘j X 1507
D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Description

Judipe Tru Pig Blye BB

Evenb Expon «

El Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g]QE‘(;QS' Qﬂl”u] Ecile s Ppmqhmr
Amount (3$) Payee address: City: State; Zip Code
$24¢,.8] iTlo S. Vlenwed SF Dalla X Ts21¢
[ ] checkifingividual's residence address.
Category (See Categories listed at the top of this schedule) Description

'(thhmj ELpL-h 5

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

C@ npe 4 h Cordds

I:I 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 Eth

ics 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

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
E C%mc Singlehn
4 Date 5 Payee name ’
&3 las %y P
B Amount ($) 7 Payee acidress; City; State; Zip Code
Tl F 1 y ;
ib?.?S 2 | [s} 8 S?‘V? j’b& CA (%cﬂg(
I:[ Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
OF . 1
EXPENDITURE Fees Online Donzhnr Vendor
{c) ]:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8130 {&Y Deovor Pox
Amount ($) Payee address; City; State; Zip Code
b5y 1526 Belle View Blvol , # d4low //H{)ca@w{m VA K237
3 D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF o
EXPENDITURE Fees Onltne Rnehin Vinder
[[7] checkiftravel outside of Texas. Complete Schedule T [ ] Check if Austin, TX. officsholder fiving expense

Candidate / Officeholder name

[] cnecxitindividuats residence address.

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
ulas Peyumd He Slogen {onselbing
Amount ($) Payee address: e S City: State; Zip Gode
§25. 00 D9 ReH, Sk, Hliea Hichiwedia X 25083

PURPOSE
OF
EXPENDITURE

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

'@ﬂmhmg Fe g

Description

[ ] Checkiftrave outside of Texas. Complete ScheduleT.

CEM;%{;{H Da'?fr L’VE‘HS,LE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE F1

DO NOT include this page in the report.

Advertising Expense
Aecounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gif/ Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:|2 FILER NAME

12 (e vvic Szwq l¢ f2n

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Feas

4 Date 5 Payee name
4[30|as E Ay Pa|
6 Amount ($) 7 Payee adéress; City; State; Zip Code
$5.90 221 N Lk S} Sen Jox Ch 4313
D Check ifindividuar's residence address.
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

Online Dovicha.  Yend Cr

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

l:l 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
f
a 733}&5' Dmnwi’}w(;
Amount ($) Payee address; City; State; Zip Code
- Yol W | . -
1520 elle Viw @Nc‘*f,} 'HLHO(‘; A‘{,Oégm(;’n? VA 2236 7
D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE (STES Dnlivie ureha Vinder

[ ] Checkirtravel outside of Texas. Complete Schedule T

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

OF
EXPENDITURE

Adw,rhsmq \?wmﬂ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
lo (0|25 A-‘PJ’V? Pni Aphe
Amount (§) Payee address; City; State; Zip Code
226 M p,scmmlg Wc"ﬂ 2202y X ILRE
l:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

6731’3 Bracl we CPmm-mh Ad

D Check n‘traval outside ofTexas Complete Schedule T.

D Check if Austin, TX, officeholder nvmg 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

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)

Advertising Expense

i 3 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acmunpngiaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gif Awards/Memorials Expense
Legal Services

Printing Expense

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

13 Ceime  Sinelika

3 Filer ID (Ethics Commission Filers)

4 Date

10[3(|p¢

5 Payee name /

Do e

6 Amount ($:) 7 Payee address;

1520 Relle View Blued ., Bl 101,

Check if individual's residence address.

City:

M e prele

State;

VA

Zip Code

JRZpY

8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
OF . .
EXPENDITURE T3’ Dnlive Dsneha Vorider
©) [ ] Checkiftravel outside of Texas. Complete Schedula T j:| 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
I (ﬂl;zi; Cervic Smgkm
Amount ($) Payee address; City; State; Zip Code
7
bsw P Bot 2% Codzr hl T=Z =
D Check if individual's residence address.
Category (See Categories fisted at the top of this scheduls) Description
PURPOSE

Elile Newse (‘fmpw]n Nlverh semend

OF
EXPENDITURE

Leaw Qaimf,t,mnl/l@jm%mmﬁ

RLimbvisepnent

I:I Check iftravel outside of Texas, Complete Schedule T.

EI Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name

( ao';zg Dﬁmwr&a,/ Tool box
Amount ($) Payee address; City; State; Zip Code

$150. PO Bex. b2 Mckw]r’m.l X 1567
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ,]_ _
EXPENDITURE Pﬂ% hine Expu Judice ( L2l Dischriore,
7 :
D Checkif travel outside of Texas. Complete Schedule T. i:! Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Amounﬁnngaang 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 Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Ceane

3 Filer ID (Ethics Commission Filerg)

4 Date

W2d[as

Stk le b
5 Payee name /
The [Rligen {_LVSL

6 Amount ($‘)

£9t.59

7 Payee address;

10T S Celer Rudge D

|:I Check if individual's residence address.

City; State;

Dncerwalle T

Zip Code

Sl e

PURPOSE
OF
EXPENDITURE

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

Ef:d/ hverese Expipy

(b) Description

C@qmpeu,;n Volunker Meel
1

© [ ] creckirvavel outside of Texas. Compiete Schedule T.

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

9 Complete ONLY if direct

Candidate / Officeholder name

|:I Check if individual's residence address.

Office sought Office held
expenditure to benefit C/OH
Date Payee name
1{/30}Q5 T)Egi@i
Amount ($) Payee a&dress; City; State; Zip Code
£ 5. 04 WQI N, 1 S Sev Tig Ca G513

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

Description

PURPOSE
OF
EXPENDITURE

e

PURPOSE
OF
EXPENDITURE Feog O lthe ) vabin Vender
D Check if travel cuiside of Texas. Complete Schedule T. I:! 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

i %f;ls’ Db nov et
Amount (§) Pavee address: City; State; Zip Gode

$14.00 1320 ke Vie Biva, w410, Meepdne VA 2230
l:] Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description

Oalive Doneha Vend ey

I:I Check if ravel outside of Texas. Complete Schedule T.

l:] 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

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)

Adve rti_sing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpng/Bankmg Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consyltung 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 notlisted above)
Credit Card Payment . = . s
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
] e S Ik (e
4 Date 5 Payee name
IQIQ lag Si'\/éfr’w G)M‘L@

EXPENDITURE

6 Amount (é) 7 Payee address; City State; Zip Code
, : & r 7 ’ -
4100, 00 A Rebkes Dr Mece X 15634
v O [ ] checkitindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF

Vif)}-("r < Gﬁ ude

Mverhsing Expoirse
¥ T

(©) [:] Check if fravel outside of Texas. Complete Schedule T.

EI 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
5:2’5‘@ 5 Q-ML&?CM T bes
Amount ($) Payee address;  — City; State; Zip Code
B ™
$ LGCD o [ ] Checkifindividual's residence address. o 7 L
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Consu [ ]1714 { EL,’)UM 72 Cf‘ﬂf!ﬂhq n Wm?wnqm{—
D Checkiftravel outside of Texas. Complete Schedule T. D Check |f Austin, TX, offi cehulder living expense

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name

\Q'ISIQS e ms L»Vaﬂfu] T Lo x
Amount (3) Payee address: City: State; Zip Code

D R , ; _
' [7] checkifindividuars residence address.
H
Category (See Categories listed at the top of this schedule) Description
i e Jvdigr 'e( Twr
EXPENDITURE E/CVI | & X | 2mrele ) T’"!/a Dve
D Checknftave!oulsndechexas Complete Schedule T. D Check if Austin, TX, uﬂ?ceholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services SalariesANages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule F1:

(3

2 FILER NAME
Cerrie

3 Filer ID (Ethics Commission Filers)

4 Date

12liglas

&| HG le b
5 Payee name

Rern Wep g1g

6 Amount (ﬂ'i)

7 Payee address;

City; State; Zip Code
g" So. oo D Check ji?mduﬁ(:idenc: a—cl-f:lris: i %[ té TQ 15am
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPEI?I;TURE Ad \/E/ﬁ&’l“/l@ E:;\Pu’? S

\/gml \S{‘;VT Gf’c‘pl’)u I,}er\

©) |:] Check |!tmvel outside ofTexas Complete Schedule T.

l:l Check if Ausiln TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

€52.09

1520 Zelle Viws Bivd,, # 4104,

[] Checkifindividuars residence address.

Aterndims VA

Office sought Office held

expenditure to benefit C/OH
Date Payee name

123t fas %981,1 R
Amount ($) Payee add]-ess; City; State; Zip Code

AN, Lo § I S C (2,
El Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Feie Ol’l [{ he Doveba Ve nd o
[ ] checkittravel autside of Texas. Gomplete Schedule . ]:[ 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

R lls Deror Box
Amount () | Payee address: City; State:; Zip Code

D387

PURPOSE
OF
EXPENDITURE

Category (Ses Categories fisted at the top of this schedule)
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

Consuliing 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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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SCHEDULE F1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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