JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

MS / MRS / MR FIRST M
S OEFIEL o BER OFFICE USE ONLY
NAME Mr. Marcos
................................................................................. Da(e mce]ved N
NICKNAME LAST SUFFIX ~< =
<o
Soto  Fos & “¥i
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE i {:i.::’: = e
OFFICEHOLDER I S —
ADDRESS | OLE :
el = T
[ ] change of Address e F X == w
e R
5 géEI%ED:'Cr)E{) cr AREA CODE PHONE NUMBER EXTENSION Date tandHeiiverad or‘D‘!?te e
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER i
NAME Ms. RIGEREE | .o comersommsn Mo
NICKNAME LAST SUFFIX
. Date Imaged
Martinez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 11 D 75208
ADDRESS 228 W 7th St. Apt. 113 allas X
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(281 )

546-8142

9 REPORT TYPE

(X] January 15
|:| July 15

D 30th day before election

D 8th day before election

D Runoff

Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

[:] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
09 26 2025 THROUGH 12/ 31 2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary D Runoff D Other

Description

03 /03 /2026 [:] General I:I Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Justice of the Peace, Precinct 5, Place 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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

[] sPeciFic

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




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
Marcos Soto
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 242.79
2. TOTAL POLITICAL CONTRIBUTIONS $ T, 4% g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 724705 M &
EAPENITLURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ 77 77
4, TOTAL POLITICAL EXPENDITURES $
................... 4’130.03
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 3.117.95
s !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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.

777
Signature of Cahdidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of g
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is_Marcos Soto . and my date of birth is September 21, 1987

My address is 228 W 7th St. Apt. 113 Dallas TX 75208 USA
(street) (city) (state)  (zip code) (country)

Executed in Dallas County, State of Texas ,on the 14th day of January , 20 26

onth) ar)

te/Officeholder (Declarant)

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




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

Marcos Soto

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,1\ A‘\\ -CH
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 180 O
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O .00
4. [ ] scHebuLEE: LoANs 5 9. 00
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A\H0 .03
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .00
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .00
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.0
9O. =
[ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.o0
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.0
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s D.0O
TOFILER ‘

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

Revise 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

. . . i 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. \ \Q

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Marcos Soto
4 Date 5 Full name of contributor [J out-of-state PAC ID#: ) | 7 Amount of contribution ($)

Bieneg Juorez

///ijx —16 Contributor address; City; State; Zip Code |
4243 Lotta Ir  Jullrs, 7% 75397 AYE =4

8 Contributor's prmclpal occupation ! Contributor's job title
LS D c//;z,/ 2CLLf2 ZL /%n w7 /5&2772 &/sﬁﬂt//’ 581’ Y, (’ v &ﬁ?’(ﬂéﬁ{

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)

Full name of contributor O out-of-state PAC ID#: ) Amount of contribution (§)

Brancn Juarez

] ) ﬂig’ Contributor address; City; ——S’tite, ‘leCode L Q
PP )t D) Dots 77 25237| ¥4

Date

Contributor's principal occupation (}ontrl tor's job title
4 % /
Soval &zwn/’ Ldwn 4577‘474:74 Cus ?6// Vit é@mfsc/ﬁ ve
Contributor's employer/law fifm Law firm of contnbutors 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 ($)

L o/ 5 /I/c/?%/z ....................................

/ Comnbutor address; State:  Zip Code

_’ a;{// i /%ﬁ%h/t’sf/%ﬂyjféiﬁ?t/h/t/g}:?{zs/ oy 2
an Lad L0 /%%Wﬁ{%/

Contributor's employer/law firm Law firm of conmbutor)é spouse (if any)

12t oy

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.

Revised 1/1/2026

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




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 form. . i

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Marcos Soto
4 Date 5 Full name of contributor [ out-of-state PAC  ID#; )| 7 Amount of contribution ($)

(; /M//@Zj & Gonmibuter address; City; State;  Zip Code N
o2 0. St Dafjas X 75308 #5@%

8 Contributor's principal occupation 9 Contnbutors job title
10 Contributor's empl yer/law firm 11 Law firm of contributof's spouse (if any)
/7/ 350/7 /éf aoZ Ml{/

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

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

Joprsst Ba ey Kpght

Contributoy address; City; State; Zip Code

A 730 Lt Bel] Lane. 5’/7/2%” N 7633 7‘"073; 5%

Contributor's prmcupal occupatson Co rlbutors job title

Jmp//w// o/bge. oF /&d//a/bﬂ(/ Techmial [Lriter

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

Amount of contribution ($)

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

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

%%ﬂﬁ/ éoﬁmn{: lﬁsad‘éseﬁ ......... gy Skl g e
T340 Seco Blvd- Tulls, 7T 75317 X002

Amount of contribution ($)

Contnbutor incipal occupation (Contrl tor's job title
/ A 2 2
[E-Emplo yed Inthiencer
Contrrbutors employer/[aw 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 form. \ -

2 FILER NAME 3 Filer ID (‘Ethics Commission Filers)

Marcos Soto
4 Date S Full name of contributor [ out-of-state PAC ID#:

: /[/lar / (}3527[@

?/;&) ng "® Contributor address; City; State;  Zip Code h
/ 782y Sece ﬁ/w/ \Z}/ﬁé X 253/ 71 f#g %(

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

A, etired Jttirad

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

7 Amount of contribution ($)

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

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

Date

1ola)ans - Tames Bomstrang

Contributor address; State; Zip Code

(5025 PR il Sm dotooio e 333 %

Contributor's principal occupation Contnbutors job tltle

Hrmazer W bowsz Assoccate

Contributor'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 ($)

/ﬂ/g/&gl)/ A/j ntrlbutor address . ......... Clty ............. State: leCode ......

ﬂa’za) WSt Dallas, 75 75208 55/;»1), «“
L) D ipof ety

Contributor's employer/la firfh Law firm of contrlbutors spouse (if any)

G, hsen Hewd fau)

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.

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

\\o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marcos Soto
4 Date S5 Full name of contributor out-of-state PAC ID#: ) | 7 Amount of contribution ($)
Ht=irta Rrez 2, 2
/Q/&ZALJQ 5 8 Contributor address; Clty State; Zip Code
o : D
57257 Prasto Void Blvd DilesTC 75, BR5%
8 Contributor' s?\nmpal occupation 9 Contributor's job title
6&/ é/mp/z/ ;/ga/ Z:ﬂﬁ@/"-éﬂ[/&/"
10 Contributor's employer/aw firm” 11 Law firm of €ontributor'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 PAG ID#: )

Amount of contribution ($)

/ 4/7/ £y Q@Iﬁ dm{éf&a """"""" Siate Zpcode

% /7@42//7 Ghird/n St tw Dalts K75 ?Z// 023

Contributor's principal occupation Contnbutors job title

Lawyer Lawyer

Contnbutors employer/(aw firm

% ,\ . Law firm of contributor's spouse (if any)
Duringo Gureck Lew e

If contnbut,r/fs a child, law firm of parent(s) (if any)

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

. / /,L /ch?%’/?
/{49%&% """ Contributor address: city; T State:  Zip Code

| w10 S Murtcdair olls, TR 7306 | F39.5%
AN B Dyrector

Contributor's eﬁp!oyer/law firm Law firm of contributor's spouse (if any)

Amount of contribution ($)

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(J)1:

\ o

2 FILERNAME
Marcos Soto

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: ) | 7 Amount of contribution ($)
Lz oAl
/ﬁéﬁl Contributor address; City; State; Zip Code
L, v j - - L. 4 Ny
WO S Mentefpir Hye Dalles, X 75508 #3634
8 Contributor's principal occupation 9 Contrlbutors job title

A PN HE Director

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 D out-of-state PAC  ID#: )

/ 4’/50/5%’() Comtotor acang; Gy TR A
083/ 7/0707%/ D Dl 7 75337

Amount of contribution ($)

Fass

Contributor's principal occupanon ' Contributor's job title

Daftas (un zLy Deprty DistrictClorl 1))

Contributor's employer/law firm Law fifm of contfibutor's spouse (if any)

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

L Dl Wé?é? as
/p/ﬁ&/éz‘gj Contributor address: City: State: " Zip Code
L3/ 7/;7/)%0 L D////ZIS X 763977

Amount of contribution ($)

g0 %

Contributor's prm7al OCCUPZZM éy Contrrbutors 7 mbﬁz_z/ /d J/Lﬂ// /é / / /

Contrlbutors employer/law firm Law frm of cor(tnbutor 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)

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

SCHEDULE A(J)1

& : . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. \
\c J

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Marcos Soto

4 Date S5 Full name of contributor out-of-state PAC  ID#: ) | 7 Amount of contribution ($)
b / At éﬂ/f)//cﬁ/ .......................................
6 Contributor address; City; State; Zip Code
b7 Terikins O M)/m/ X BHSL )%ﬁxzx
8 Contributor's principal Qccupanon 9 Contrlbutors job title
Ddbman Sachs Serior Saurgs Spacadhst
10 Contributor's employer/law firm 11 Law firm of contributor's spo (if any)

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

Date Full name of contributor out-of-state PAG  ID#: ) Amount of contribution ($)
11/t facas Ltrra /?/éf_/./.z?(fé ............................................
Contributor address; City; State; Zip Code
/903, Nintreal . Pulys oy ks St

Contributor's principal occupatlon Contrnbut%tme . Z
tired &) rec

Contributor'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 ($)
oo M A
// & ‘Zf) !y Contnbutor address; City; State:  Zip Code )
: | 0, =gl o,
/903 S /Mmz‘rm/ o 07//6 % /'%JM & 39 4
Contributor'g"pringipal occupgtion I Conffibutorsjob ti le,
Q LLIre //”Z
Contributor's employer/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 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. \ \0
3 Filer ID (Ethics Commission Filers)

2 FILERNAME

Marcos Soto
4 Date

[ out-of-state PAC ID#: )| 7 Amount of contribution ($)

5 Full name of contributor

Nayely Lomgueze.

i/
s I
N} PN 2 A
/ 6 Contfibutor address; City; State; Zip Code

[ 407 SpvakessDr Wansheld 7 74ce3| #9387

9 Contributor's job title

8 Contributor's principal occupat{o

7. Elever, oo A Hoywel/

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

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

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

///7 RSt M%f/éf | kZb‘ﬂ//y//ﬂZ ....... R

Cont, tor address; City;

7 Sl D Baheld T s #7682
e Loz 7’&1)‘7/76%

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

Contributor's employer/law firm

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

) Amount of contribution ($)

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

/l /'fz/ﬂé’/' ET S

/ ///ﬂ 7’}”&5/ """ Contributor address; | City; . State: ‘ B
9900 Lyt Ave. Dalles, R 755 bz %
(dsa Vst Owner Qperator
Law firm of contributor's spouse (if any)

Contributor's employer/law firm

Date

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.

Revised 1/1/2026

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




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A(J)1

(JUDICIAL)
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 form. \ »
3 Filer ID (Ethics Commission Filers)

2 FILERNAME

Marcos Soto
5  Full name of contributor out-of-state PAC ID#: )| 7 Amount of contribution ($)

///0 %f;@ 6%;{ d Z:Zm/ﬁdfq . %?/6Zmy7’ "/'4;;} e
5757 Pestin V) B Belbs Tz #5712

9 Contributor's job title

8 Contributor's prmc;za ic;;a?:z /l/l/éj / 2” jf{ ﬂf@ﬂM

11 Law firm of contrid{nor's spouse (if any)

4 Date

10 Contributor's employer/law fifn

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

) Amount of contribution ($)

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

/ /// / /9‘55 - /tbr/d/d%ﬁw/ﬂ Toy T Sate: 'z Gode
// ? /@/ /7 é/L///Z/ D/ W/X// A[/Z%/ > /9/ YA

Date

\

f &7 f’-x
Conméutors job title

Contributor!s principal occupation
r9esx MNurse Case Maner
Law firm of contributor's spouse (if any)

Contributor's e"lployer/law firm

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

oubot-siate PAG 1D%; ) Amount of contribution ($)

Full name of contributor

/ // sk E24 m.#%@(/_. .........................................
/ Contrib address; City; State: Zip Code .
/‘5&5{ Colw i e B //25,7/5370? ¥4 47 £3

<o nbu r's job title

T s Herod Aaw rpey

Law firm of contrlbﬂtor s spouse (if any)

Date

Contributor's empﬁ/yerllaw firm

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

Revised 1/1/2026

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. p,\g \C ule ALl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Marcos Soto
4 Duate

5 Full name of contributor [J out-of-state PAC ID#: 7 Amount of contribution ($)

///// ,9 - 5 ‘ Contributor address; City; State; Zip Code $ o
(302 by Wil e Dallys, K 25208 PRSS

8 Conmbutors principal occupation 9 Cont/rZors job title

(27 bsor Herod Law Aoy 17y

10 Contribltor'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 out-of-state PAC  ID#: ) Amount of contribution ($)

&/»ﬂ&/ﬂ/ /@//Z ...................................

// /// glﬁ;[/ Contributor address; City; State;  Zip Code
/ 2/4 p Jester e ol T3 2557/ | $s0%

Contributor's principal occupatl Contributor's job title
Dy b e (Z sS 62‘7 AL Ay ey
Gontrib(tor'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 ($)

,,//%wf Jemite /ayf//éeéf/, ............................

Contrlbutor address City; State:  Zip Code

St LWilhon e Doalles B 72 I3
Dallzs Covsrs 7‘ O ey

Contributor's employer/law firm Law firm of contnbutors[pouse (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 form. \ \o
3 Filer ID (Ethics Commission Filers)

2 FILERNAME

Marcos Soto
4 Date 5 FuII name of contributor

Lepbanse. Ecz/mzz .................................

State; Zip Code

out-of-state PAC  ID#: )| 7 Amount of contribution ($)

o0

/‘/// MS/ G Contrfbutor address; City:
/C/b Qé/{é// YL 474//27& ///@4/ Q?//é 7o ISvE
17 Sl Ml Crtet | Dedopinsstrotor

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

10 Contributor's employer/law firm

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

) Amount of contribution ($)

Full hame of contributor [] out-of-state PAC ID#:

' re
//////9;»(;17 o /?514%@./4( ....... T |
L7735 Wdéé// 7 end &///767 K T5p5Y $ esé

Contributor's pnnmpal occupatlon C ntgbutor's job tltle )
05508 or Lot D DallosCoitty Hssopeate ﬁméz/

Law firm of contributor's spouse (if any

Date

Contributor's employer/law firm

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

ou-clstate PAGH 104 ) Amount of contribution ($)

Date Full name of contributor

State:  Zip Code

// /// /”_;ZS’ Contributor address; City; ﬂ :
3018 7Thonas Lo G Lilis 7 2 fq’?/[/ ;

Contributor's job title”

777/ Herey

Contributor's employer/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)

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

sCHEDULE A(J)1

" < . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. \ Lp

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Marcos Soto

4 Date 5 Full name of contributor [ out-of-state PAC  ID#: )| 7 Amount of contribution ($)
de il (£ CHIELT ..o
_ ) 16 Contributor address; City; State; Zip Code
/////7/’)5 ’ di /4) - 70 N %4 =AY
310 Giamile Coud f/ﬂ/fff GH ABE 7 I
8 Contnbutors rincipal occupation 9 Contnbutors; title
ﬁ Or/’)»”/é/
10 Contrlbutors 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 [] out-of-state PAG ID#: ) Amount of contribution ($)

_Jovabana. Bota.
/ % / JQ;S Contributor address; City; State;  Zip Code | $‘J2 %Q i{

3914 Manty Jant (i, Fedlet] KTty
Contributor's principal occupation Contfibutor's job title i
ctay L Direcz”
Contributor's empfsyer/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 ($)

/ /////QQ;'D """ 4&60}6? addgreéZ[Z/ & 'C'n'y """""""" State:  Zip Code

407 Jenkins Cir Thelhny B 7505 F ool

Contributor's prmmpal occupation Contributor's job title

TN 10007 - fﬂy//é’ s ST 4&(//(/ ﬁf’

Contributor's employer/law firm Law firm of contributor's spéﬂge (if a y)

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 Schedule A(J)1:
The Instruction Guide explains how to complete this form. o \paizs SHECHE g
2 FILER NAME 3 Filer |b (Ethics Commission Filers)
Marcos Soto
4 Date 5 Full name of contributor out-of-state PAC ID#: ) | 7 Amount of contribution ($)
Maria A/ejfef& .........................................
/ R 6 Contributor address; City; State; Zip Code
21/ J30357 T Eop &
502 K/ hirg M Dy 245, Yl L X
8 Contributor's principal_occupation 9 Contnbutors job title
Lank o /@7776/’/ A Cyber Sep ul’bﬁ/
10 Contributor's employer/law firm 11 Law firm c/contnbutors spouse (if any)

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

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

/_
ny Nesus Jhayezo
/////éu;zr Contributor address; City; State;  Zip Code

333 Latta Ur Dalas Tx 25357

Amount of contribution ($)

T

A3

N

Contrlbutors employer/law firm Law firm of contribufbr'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 ($)

Kathr ,755/ .........................................
///// }wg" Contributor address:; City: State:  Zip Code p ’ -
742 W Noyffwes? Moy 17 /ézf e R N

Contributor’ incipal occupation Co nbutozy title
Lemplryed Au/ ed

Contributor's employlr/law fifm Law firm of contributor' ouse/(n‘ 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

Contributor's principal occupation / Contributor's job title . ) i \
S ll Bisiness Plpmmstiaty  Lezsr GcralsZ




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. p\g\ SR Y
0

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Marcos Soto

4 Date 5 Full name of contributor [ out-of-state PAC ID#: 1 E I T ——
Evason . EsXeodon
\\\ \\\‘LS 6 Contributor address; City; e State;  Zip Code %/\6 00
ANl Cosxon PK\O\,\{\& DL\\(\S‘ WX 182

8 Contributor's principal occupation N\Q\‘Q(((sbo('\ 9 Contributor's job title

Uk QO(,\,\ %&EW— Coc Ve

10 Contributor's employer/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 ID#: ) Amount of contribution ($)
\\\ \ \’ZS ..... LL\\\ O~ Cﬁf\‘(/\'\/\(hf\ ............................................
Contributor address; City; State;  Zip Code 5 g

D e {0z . 3Y
DNV Whwder Condiiin, T 243FY

Contributor's principal occupation Contributor's job title

\&Lu:) {\30\0\’ NTAN
Contributor's employer/law firm Law firm of contributexd spouse (if any)
Cewan \aw | PLLC

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

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

Ac,\(\\(, d; Qﬂ\V\C S

City; State:  Zip Code
F0S Edistwn Lame wuwle | X 1S Ak é\’\b ¥

Contributor a

Contributor's principal occupation Contributor's job title
Dades Pyren \ R A Yok Pllornea
Contributor's employer/law firm Law firm of contributor‘é 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 Al
(JUDICIAL) SCHEDULE A(J)

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 form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Marcos Soto
4 Date S Full name of contributor [ out-of-state PAC ID#: ) | 7 Amount of contribution ($)

State; Zip Code

\\\\\\\15 6 Contributor address; m 4? S\ . ’2(0\
e Dodlas X =
UK Py, . RphC N5 75'\:.(\9

-

8 Contributor's principal occupation 9 Contributor's job title
A i adiu AcisonmX
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Cosein Weared Lo

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 ($)

w1\ Andeces A Woepler -
Contributor address; City; State;  Zip Code % SQ’D ) &
\ < , A < \ f
“UB Ochiard BN DY Saadadse TTX 1612
Contributor's principal occupation Contributor's job title
Lo ARNIANTEN

Contributor's employer/law firm Law firm of contributo?g’spouse (if any)

W Levoown Lo Tuona

If contributor is a child, law firm of parent(s) (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 ($)
,}' ’Z;; \A\C\,\/\ P@Q‘C,’Z/ OO
L e City: Staie! " 'Zip Code 4, S0
AWA T Datlwam Sk Suike 2% Dallog, TX S24% |
Contributor's principal occupation Contributor's job title :
Loww \,(\\0\,\(’,}( |
Contributor's employer/law firm Law firm of eehtributor's spouse (if any) ‘
oo O e = Wlan D T

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)

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

SCHEDULE A(J)1

1 Total pages Schedule A(J)1:

\ Lo

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILERNAME

Marcos Soto
4 Date S Full name of contributor [ out-of-state PAC ID#: ) | 7 Amount of contribution ($)

////}/203) 6 Contributor address; City; State;  Zip Code o0
/5400 £nol)Tral] D268 D///ar} ok ik

8 Contributor's principal occupation 9 Contrlbutors job title
b son Hered law éatds/éf“
10 Contributor's employer/law firm 11 Law firm of conmbutors 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 ($)

Hsht .f/éwz _______________________________________________

////Jﬁpgy’ Contributor address; City; State;  Zip Code

dos Bdisenla Wy le 7x 75078 PSS

Contributor's principal occupation Contributor's job title

Dar7 SIHorney

Contributor's employer/law firm Law firm of contributor's sgouse (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 ($)

/i //%/é)a)y’“' TNUG CASES o Sisie! " Zip Gode T "
‘7/7 /8 /47766 ééll’ Y D/}u.o &ﬂ' mej? 17(?104

Contribytor's principal occupajion Contributor's’j job title
é/ém ﬁ&@lzyj i /ULQZ& &of Géﬂdzfof'

Contributor's employer/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)

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1:

e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Marcos Soto

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

7 Amount of contribution ($)

\\\’)f\i’\ lg 6 Contributor address; State;  Zip Code % 7‘L\ . q kQ
BZ AW\ 1D Nodtnees By, (25K Dalios TK 1522

8 Contributor's principal occupation 9 Contributor's job title
Law {:\‘E\Qv SO\
10 Contributor's employer/law firm 11 Law firm of contribuord spouse (if any)
Noxwan Lowd  PuLC

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 ($)
‘%"(’ (L,VLAC D\C’L‘Z
[PACIN b5 s N NS \
Contributor address; City; State;  Zip Code %\b L . \q.
$95H0 Paenaie W\ Loe Doaldas | TX
Contributor's principal occupation Contributor's job title
1]
G Q\mc\scr‘t DuXvteca Ch ‘L‘(( & Compenan &
Contributor's employer/law firm Law firm of contributor's spouse (¥ any)

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

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

< ANC oI D /\Z»Cc\\’\ L‘\C'Z
\\\“ \25 ""&}ém;gmawéﬁar‘égg """""""" Gy Siate! ' Zip'ode %( \a .us<

Amount of contribution ($)

Contributor's principal occupation Contributor's job title

Contributor's employer/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

e



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 FuII name of contributor  [] out-of-state PAC (ID#:

)| 8 Amount of In-kind contribution

lofalas  Miondes Moktinez

7 Contributor address; City; State;

o] 531800
228 W. NSE D Dalles TX 1590

Contribution $ description

Wb\'@ ‘vm;\%@(ag

l:l Check if travel out5|de of Texas. Complete Schedule T.

\ "4

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

Qommeesnial Monoce e

11  Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDQ:IAL)

Hona 6\%{@
13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

) Amount of

Date

|.
E ontribution | description
Moo a9 Csnsug e TBWada cormmEn & |
\DIB{QS " Comributor adress G Siate; J1Sa | W—\-W\odc/ﬂ—g
m\ oq m \d L‘r\ Mm)\ X’l"-jﬁiheck if travel outsitlje of Texas. Complete Schedule T.

In-kind contribution

Zip Code

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Gustomee. Seeuico Rep

Employer (FOR NON-JUDICIAL)(See Instructions)

Deegic - Eguipment Coed .

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titlé (FOR JUDICIAL) (See Instruct'ions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 Revise 1/1/2026



PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B(J)

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

i s i 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 ih-Kind contribution
of Pledge $ | description
|
.......................................................................... |
7 Pledgor address; City; State;  Zip Code '
|
D Check if travel outside of Texas. Complete Schedule T.

10 Pledgor's principal occupation 11 Pledgor's job title

12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

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

Bt Full name of pledgor D out-of-state PAC (ID#: ) Amount | In-kind contribution
of Pledge $ I description
|
......................................................................... |
Pledgor address; City; State; Zip Code :
|
D Check if travel outside of Texas. Complete Schedule T.
Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [] wutaf-state PAG D¥; ) Amount | In-kind contribution
of Pledge $ | description
|
|
Pledgor address; City; State;  Zip Code :
|
D Check if travel outside of Texas. Complete Schedule T.
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS (JUDICIAL) SCHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [l out-of-state PAC (ID#: ) g9 Loan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Ovy ON g
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral 18
D Check if personal funds were deposited into political
D none account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed (3$)
INFORMATION
21 Guarantor address; City; State; Zip Code

[] not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 |t guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee 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 F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

D Check if individual's residence address.

[ ] Poitical [ ] Non-Poitcal

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

9  TYPE OF
EXPENDITURE

(b) Description

PURPOSE
OF
EXPENDITURE

(c) [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

11 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

D Check if individual's residence address.

TYPE OF - ‘
EXPENDITURE l:l Political I:] Non-Political 1
|
|
Category (See Categories listed at the top of this schedule) Description |
PURPOSE
OF
EXPENDITURE

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 SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/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 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ ANaveos SO
4 Date 5 Payee name
\\ \ \g \ 2929 U Tmpran
6 Amdunt (%) 7 Payee addresA City; State; Zip Code

522 \O \C\ Cowmoee S Daalsesw, R\ Su9o

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE _ ‘Pw L\\cht& DromAove\
EXPENDITURE pcé\;c(\—'{ c"\""‘c\ B&F\,\SC; e Q’Of SO
(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
s\ 2o « O
\ ‘2.\ % \7_0 2S | DaVes (o ‘W\_\ﬁ BN ST SV qr”nﬁ
Amount ($) Payee address; City; State; Zip Code

i\)CDQ .DTD i N \H’\‘\‘\\*Cﬁ\‘ﬁ\'\ Ave. \ ’_l\\kcxb)TX S 2o

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) 3 3 . ( i 'G(-K-
OF \:Ctb C NN V\CS 4
EXPENDITURE \ Cz.‘\_\,
D Check if travel outside of Texas. Complete Schedule T. I:l 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
W\ \'Zi»\ 2025 Bomomdez ovd Aesododes
Amount ($) Payee address; City; State; Zip Code

“}Q’ZAQ\J) .OD 20T DGCCM\\‘R\\L —\Z—A ToMas ' TX NS 2\

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE Comeees CTON W \BYvQ sNova\ ‘x\l‘c\/\‘c‘(\ ey
EXPENDITURE NSWERINGY o s Medlal expPonse
D Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

I:] Check if individual's residence address.

74 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

D Check if individual's residence address.

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor Other (enter a category not listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)

SCHEDULE F4:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check ifindividual's residence address.
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
]:‘ Political
D Non-Political (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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
l:] Political
Non-Political (c) 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

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
l:] Check if individual's residence address.

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE

D Political

I:] Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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 not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

4 Date

5 Payeename

6 Amount ($)

7 Payee address;

City; State; Zip Code
Reimbursement from
[:] political contributions
intended [] checkifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) l:] Check if travel outside of Texas. Complete Schedule T. 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 Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[:J political contributions
intended l:‘ Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] 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

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address;

D Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[:} 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2026




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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 H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(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 Business name

Amount ($) Business address; City; State; Zip Code

‘:l Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:‘ Check if travel 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 Business name
)
|

Amount ($) Business address; City; State; Zip Code

D Check ifindividual's residence address.

expenditure to benefit C/OH

|

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

PURPOSE ‘

OF ‘
EXPENDITURE 1
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense ‘

g |

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

SCHEDULE |

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 I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Despription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
. . " . Sched :
The Instruction Guide explains how to complete this form. 1 Tolul pages Bcheduls K
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [:l Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer ;
|
|
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] cCheck if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION
5 Lender address; City; State Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable 7 Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
. Guarantor address; City; State; Zip Code
D not applicable
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
[ ] not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State Zip Code

D not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M

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

The Instruction Guide explains when and how to complete this form.

1 Total pages Schedule M:

2

FILER NAME

3 Filer ID (Ethics Commission Filers)

4

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

. . . . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B [:] Schedule B(J) [:] Schedule C2 D Schedule D D Schedule F1
[:] Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
] schedule F2 [] schedule F4 [ | Schedule G [] schedule H [[] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[] schedule F2 [ ] schedule F4 [ ] Schedule G [ ] schedule H [[] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type" on page 1 is marked "Final Report™ e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. °-

A CAMPAIGN FUNDS

Check only one:

[ 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] Idonot retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder e-

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Bete Hand-delveratior Dale Postmarkad

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name ’? Filer ID # Date Imaged

Wavrips SSho |

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current

records of political contributions, political expenditure& or e[sonsxggaking political contributions to me.
- ; o 3 g GWOGAGW Y YRR
5. | am filing this affidavit with the Y, Aicza) Cau \ldo ¢ repbdrt due on Ll 13\'102,\;

| understand that this affidavit is required to be filed with each campaign finnce report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is (\:N\VLU o EﬁéﬁD , and my date of birth is _ A \‘7 \ l \C(%’W‘
Myaddressis “22& L 1™ SA. Act WA Dalow X 1‘510&5, LS Y
(street) A} (city) (state)  (zip code) (country)

Executed in ‘Dx.‘h\o‘\ County, State of __ S—Qg NS ,onthe \\"\ \—‘aay of \SQM.W\A , 20_"2\ e

(month) I (year)
" Signature Wr (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELEC’TﬁONIC FILING RE/QUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




