
JUDIGIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to comptete this form
1 Filer lD (Ethics Commission Filere) 2 Total pages flled:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR FIRST MI

lMarcos
LAST SUFFIX

Soto

OFFICEUSEONLY

Dato EElceived t\)
c)!\tC'\

FD
&

UI

T

Ir'C, )lr.l5r- * -:,

-=j(.) --, '

-ti:n',
-rlltr

tr
g"*
rT-B
ffi(:}

'f"l

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

l-l cnungu of Address

ADDRESS / PO BOXi

228W 7th St.

APT / SUITE #;

Apt. 113

CITY; STATE: ZIP CODE

Dallas, TX 75208

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUI\4BER EXTENSION

( 214 ) 729-8623
oate lHnf,i6tiveTed or Olte Postmarked*{

Receipt # Amount $6 CAMPAIGN
TREASURER
NAME

I\,IS/MRS/MR FIRST MI

Alejandra
NICKNAIVE LAST SUFFIX

li/artinez

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #;

228W 7th St. Apt. 113

CITY; STATE; ZIP CODE

Dallas TX 75208

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( zu ) s+o-8142

9 REPORT TYPE
[X January 15 I Sott' day before election t] Runoff 1Sth day after campaign

treasurer appointment
(Otficeholder Only)

Final Report (Attach C/OH - FR)July 15 8th day before election Exceeded Modified
Reporting Limit

10 PERIOD
COVERED

Month Oay Year

09 ,/ za / zozs

Month Day Year

12 ,/ st / zozsTHROUGH

11 ELECTION ELECTION DATE

Monlh Day Year

os ,/os / zoza

ELECTION TYPE

f, e,ir",y

f-l Generat

l-l nunon n
fl speciat

Other
Descrlption

12 oFFtcE OFFICE HELD (if any) 13 orrtcr soucFtr (if known)

Justice of the Peace, Precinct 5, Place 2

14 NOTICE FROM
POLITICAL
coMMt.I-rEE(s)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. fHESE EXPENDIIURES MAY HAVE BEEN IIADE WIHOUT THE CANDIDATE'S OR OFF'CEHOLDER'S KNOWLEDGE OR
COA'SEA'I. GANDIDATES AND OFFICEHOLOERS ARE REQUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GEN ERAL
COMIVITTEE ADDRESS

tr Additional Pages

tr SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COIVIMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026
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JUDIGIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

Marcos Soto
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL UNTTEMTZED POLTTTCAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$
242.79

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

n'-l , l\-r?.qg
Lv;ztr=w $i '>,

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE
$

77.77

4, TOTAL POLITICAL EXPENDITURES $
4,130.03

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

3,117.95

6 TOTAL PRINCIPAL AN,4OUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD s

0.00

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying repod is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

sig re of

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the _ day of

20 to certify which, witness my hand and seal of office

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Marcos Soto and my date of o,nn ,. September 21, 1987

My address is 228 W 7th St. Apt. 1 13 Dallas TX 75208 USA

(street)

County, State of

(city)

, on the 14th day of

(state) (zip code) (country)

Executed,n Dallas 2026

(Declarant)

Texas Janu

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



SUBTOTALS . JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Marcos Soto

20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NA[\'E OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA'1 : IVONETARY POLITICAL CONTRIBUTIONS s 1,\rfl-l{
2 $ -1So. c{)
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s g .o0
4 SCHEDULE E: LOANS $ 0. oo

SCHEDULE F1: POLITICAL EXPENDITURES MADE FRoM POLITICAL CONTRTBUTTONS $4\30 03
f) SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o.eo
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D.eO
8. SCHEDULE F4: EXPENDITURES IVADE BY CREDIT CARD s g*po
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROIV PERSONAL FUNDS s p.oc

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o.ac
11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROTM POLITICAL CONTRIBUTIONS $ o.Dc
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
$ O . OC

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revise 1i112026

1.

L_] SCHEDULE,A2: NoN-TVONETARY(lN-KIND)POLITtCALCoNTRtBUTtONS

I

tr

tr
tr
tr



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(J)1

The lnstruction Guide explains how to complete this lorm.
1 Total pages Schedule A(J)1

\\0
2 FILER NAME

lMarcos Soto

g Filer lD (Ethics Commission Filers)

5 futt name of contributor E out-ot-state PAc tD#:-)

6tLnqA,hflre?
Contributor address;

4 Date

state; Zip codeI

7 Amount of contribution ($)

{Y/H
I Contributor's principal occupation

Sbaa-/ 6ecrt r'/r, /Hn,,;t*h
Contributor's job title

A;th; ;,.Qrr/ r' a. !ra,r'* 27 *
6

t4
10 Contributor's employer/law firm '11 Law firm of contributor's spouse (if any)

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

Full name of contributor f] out-of-srate PAC tD#; )

/ldn/ru'T,wr'eP
Date

Contributor address; City;

it
State; Zip Code

Amount o, contribution ($)

wa
Contributor's principal occupation

S oa al rgcurr h fu*; o*rr( -" Attv,os, /e*oo**"rlra
iob title

Contributor's employer/law f#m Law firm of contributor's spouse (il any)/

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

Full name of contributor Tl out-o,-stale pAc tD#: )

Dazu,/S ilo%a,r
Contributor address; City;

Amount of contribution ($)Date

State: Zip CodeI

Contributor's orincioal occuoationil %nrr l)il //*t CoriiributoA iob titte

,,4*brrla-t
Contributor's employer/law firm Law fir{r of contributo# spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requiremenls.

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112026

Cityi

1{ {*r{



MONETARY POLITICAL GONTRIBUTIONS
(JUDTCTAL)

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

SGHEDULE A(J)l

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

\b
2 FILER NAME

Marcos Soto

g Filer lD (Ethics Commission Filers)

5 futt name of contributor fl out-of.state PAC tD#: _)

/Varzas Sa/o
4 Date

6 Contributor address; City;

7Y 75eDBazg il,'N/1 a
State; Zip Code

7 Amount of contribution (g)

{so*
Contributor's principal occupation

,4fr;rre,/
8 9 Contributor's job title

,*rtrrne/
10 Contributor's emplgyer/lay' firm

4, l,yn l/€-d-b,"t
Law firm of contributo/'s spouse (if any)11

12 tt contriburr is a child, taw firm of parent(s) (if any)

8*,k/ngnr
Date Full name of contributor D out-of-stale PAc

State; Zip Code

Amount of contribution ($)

t&s.*
Contributor's orincioal occuoation

/n,rrn,t /n/bnp, df Padrr/,uu
Con(ributor's iob title'Tc/,n,ca/ /l)rifur

C'o-n ir-i ou ti: r s e mpl oi e i t t iw 3rt - Law firm of contributor's spouse (if any)

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

Full name of contributor Tl out-ot-srate pAc tD#:_)

Cfrru Srh
Contributor address;

CO

Date

I
siii"i 2ip c.ioi'

Amount of contribution ($)

f4a.%
Contributor's orincipal occupation

1/{''Emrilauid.'
Contrib{toas iob title

.Zt{'/r)ercer
Contritcutdr's employ er (aw tirm/ Law firm of contributor's spouse (if any)

lf contributor is a child, Iaw firm of parent(s) (iI any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see inslruction guide for additional reporting requiremenls.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

City;

City;



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

SCHEDULE A(JX

The lnstruction Guide explains how to complete this form.
1 Total pages Schedulo A(J)1

1\D

Marcos Soto

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

ilzu/ux

4 Date 5 Full name of contribut"/u;;;;3;7,
G Contributor address;

"1 SgbSeccbl,rl D/L?sT Lfat,7

! out-of-state PAC I

City; Stale; Zip Code

7 Amount of contribution (g)

t+a*,
I Contribqtor's principal occupation

4d,red
Contributor's iob title

fr*)r.2.
I

9

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

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

r ula/ar,as

Date Full name of contributor ! out-ot.srat€ PAc tD#: )

1Tafi# frt ufnry
Contribulor address; -CfO;

rgb ry &Jbb t /a//,9n htb,nb ;n %z/?
State; Zip Code

Amount of contribution ($)

,fas {{
ContriDutor's principal occupation

,4mazort
con{rlbutor's job titie

h/arerhaus ,4soezfu
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

rc/a@r

Date Full name of contributor fl out-of-state pAc lD#

/|*#rfrW,tbb ciiv; siiiei zipccioi,

1ai til 7/4 SL Da//ae, T ?seon

Amount of contribution ($)

#po ct)

Contributor's principal occupation Contributor's iob title

4trbrrza
Contributor's emolover/law fir4r

6, Asin 4r*"/ /r,) Law firm of contributor's sf,ouse (if any)

tf cohiri6Itor is a child, liw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112026

MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCIAL) SCHEDULE A(JX

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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A(J)l

\\o
2 FILER NAME

lt4arcos Soto

3 Filer lD (Elhics Commission Filers)

4 Dat" 
I

Qoolwsy

5 Full name of contributor ! out-ot-stale pAC tD#:-=-)

tt/, furt ta rQ rcz bt/rz.
6 contributor address; 

"nd 
;";., i,o a"o.

.575? /res*un tD,; eUl D /LtsT%*l

7 Amount ot contribution ($)

dar#,
8 Contributor's occupation5 ,/a

I Contributor's job title

11 Law firm of spouse (if any)

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

Date

pfr/aq

Full name of contributor D out-ot-state PAC tD#: )

-Drm,irno 6*.4rot
t Contributor aqlg[/ess; , City; State; Zip Code

/t t / tr/ t\/pz/t nq b r/h,Sb k a na/bsVm,

Amount oJ contribution ($)

{t,*rk7
Contributor's principal occupation

Lansler
Contribut#'s iob title

lauiye r
Contributor's firm M a

Law firm of contributor's spouse (if any)

tf a child, fi rm of parent(s) (if any)

Date

Wrfu'

Full name of contributor E out-ot-stalo pAC tD#: )

/t;arQoman'c;;ilili;; ;ociieis; cliv; State: Zip Code

/D/o s4fuh,r h//m,7y 7s:)o?:

Amount o{ contribution ($)

dazt.#
Contributor's orincioal occuDationkil44 Contributor's iob title

HP,.D|re&r
Contributor's efnployer/law firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-state PAC, please see instruction guide lor additional reporting requiremenls.

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Bevised 11112026

Ertft,ulryrTttr
10 Contributor's employer/l6w firm'



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(JX

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

\\o
2 FILER NAME

lMarcos Soto

3 Filer lD (Ethics Commission Filers)

5 Full name of contributor I out-of-srare pAc I4 Date

/t+ Oornan
Contributor address;

753&
State; Zip Code

S.

7 Amount of contribution (g)

#aea.,€*
I Contributor's principal occupation

KPI,I& /1,4 D t
I Contributor's job title

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

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

Full name of contributor E our-ot-slare PAc tD#: )Dale

rye/ /flnauts
State; Zip CodeContributor address;

Amount of contribution ($)

,t'a-ff,
Contributor's principal occupation

Da//as L'nh Contributor's job title

D, ;;, rq, 
" 

D,t tn t c /ert t tt
Contributor's employer/law firm / Law lr/m ot con#butor's spouse (if any)

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

Full name of contributor Tl out-of-srare pAc tD#:=-*=--) Amount of contribution ($)

Dan,ql lflaoia-s
Contributor address

Date

rcL2 /

State: Zip Code

'"**"y)71/)Z"',ruur{/, Contributor's iob

D rr"lr, /il
Contributor's employer/law f irm / Law tfm of co/ftributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED
ll contributor ls out-ol-state PAC, please see instruction guide lor addllional reporting requirements

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112026

City;

City;

City;



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(JX

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

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

\\,
2 FILER NAME

Marcos Soto

! Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor n out-ot.stare pAc

l/ufid,tlrfrn&.
6 Contributor address; City; State; Zip Code

,Ttrtkot Thlul"

7 Amount of contribution (g)

fus,K,
I Contributor's orincioal occuoation

holdman,SarAg
g/'Contributor's lob

Sedor"'hrhas Soeat//rit
10 Contributor's employer/law firm 11 Law firm of contributor's upoOJlit anyl /

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

Date Full name of contributor n our-ot-state PAc tD#:-----)

/farra 4/&oa
Contributor address; State; Zip Code

Amount of contribution ($)

fux#"7
Contributorh principal occupation

,(ehred
title ie/

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

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

Date Full name of contributor E our-ot-state pAc tD#:_)

M;r,t*"l4rro 
",u,

sdi;; 2ip cdd6

Amount of contribution ($)

( #aqa&
contributoruTr;fr"il''" "**"*ih;};;,
Contributor's employer/law f irm Law tirm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide lor additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

City;



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(J)l

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

\\,
2 FILER NAIVIE

ft/arcos Soto

$ Filer lD (Ethics Commission Filers)

5 rutt name of contributor D our-ot-stale PAc I

tVave//v Domtnail€p
;";;6,i;; .od,'=", J",lnul,

4 Date

lti7 State; Zip Code

7 Amount of contribution (g)

*ao 6l
/ /t), Ta

8 Contributor's prihcipal o".up^(or{ J

7-rlelln /nc
Contributor's iob title

4lprneu
I

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

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

Full name of contributor f] oul-or-star€ PAc lD#:_)

rlhye//v uMrnnMZ
Conty'butor address; 't/City; State; Zip Code

Date

Dr

Amount of contribution ($)

'fua#
contributor's princi'pal oLcupa(on( J

7-El€y'an, D,o
title

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

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

trfrtfiw

Date Amount ot contribution ($)

City;

ve
frr.z/U,tz

Contributor address;

Full name of contributor E our-ot-stare pAC

siii"i '2ip'cdoe

Contributor's-principat occupayon /(lasa rltsza
C'ontributor's iob title /""'i);)7; tmro/pr

Contributor's employer/law firm Law firm of contributor's 6pouse (if any)

lf contributor is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide lor additional reporting requiremenls

Forms provided by Texas Ethics Commission www-eth ics. state.tx. us Revised 11112026



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)l

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

The lnstruction Guide explains how to complete this lorm.
1 Total pages Schedule A(J)1

\\,
2 FILEFI NAt\i4E

lVarcos Soto

3 Filer lD (Ethics Commission Filers)

4 Date

ir/o/<>

5

A/
State; Zip Code

Pe.Jm

7 Amount of contribution (g)

) €ct#
'""""'o3;.'7'tr'

pation

10 Contributor's employer/law fi

I Contributor's title

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

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

Date Full name of contributor f] out-ot-stale PAc tD#: )

(gpt-Aman
City; State; Zip Code

r?

Amount of contribution ($)

{reH
Contributorf principal occupation

/lrqertv
Contri6utor's iob title

Nurse (as /,4anzanr
Contributor's er6ployer/law f irm Law firm of contributor's spouse (if any) J

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

Date Full name of contributor T-] oul-ot-state pAc ID#:------)

&r,ffi#(*"il,/r1.u, State: Zip Code

Amount of contribution ($)

*a/z#
Contributor's orincioal occuDation r /"" "u' " "'"' 

7";=Z#;;" 
" lbo/ bul job title

ContributoE .,i-'fr6-yerfta* tlr. Law firm of contrip(tor's spouse (if any)

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

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruclion guide lor additional reporting requirements

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112026

f] our-or-state PAc tD#: )

6 Contributor address; City;



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(JX

The lnstruction Guide explains how to complete this torm.
1 Total pages Schedule A(J)1

\\n
Marcos Soto

2 FILER NAIV4E 3 Filer lD (Ethics Commission Filers)

Full name of contributor n our-o't-statb pAc

,Zaaan kd
l"^ir'ort6r "oor"=", ",,r'

/jp? &fur,4,/nz ,fu/bs,V Zse

4 Date

State; Zip Code

5 7 Amount of contribution (g)

Ln'{x

employer/law firm
brrl

10

8 Contributor's principal occupation ob title

(if any)

I

1'l Law firm of contributo

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

Full name of contributor f] out-ot-state PAc tD#

5>/ra,&,'rQnp
Contributor address; City;

Date

State; Zip CodeII
46.

Amount of contribution ($)

4soP"
Contributor's ncipal iob title

Law firm of spouse (if any)

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

State: Zip CodeCity;

Date

*trukr;
a

Full name of contributor E out-o,-stale pAc

/I

Amount oI contribution ($)

?a
$(

Contributor's principSl occupatiqn

Tz /1a-s (btr-;/, Contributjf,f's. job title

,4L4o/nW
Contribui6T'Jemployer/law firm // Law firm oi contributor's/pouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor ls out-ol-state PAC, please see instruction guide lor additional reporting requlrements.

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112026

Contri[6tor's employer/law f irm



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

SCHEDULE A(JX

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

\\n
2 FILER NAME

lVlarcos Soto

g Filer lD (Ethics Commission Filers)

5 futt name of contributor ! out-ot-state PAc lD#:-)

,*f-le-ahrnra
6 contr6utor address;

4 Date

fmup
City State; Zip Code

7 Amount of contribution ($)

{toHI

8 Contributor's principal occupation /' /

U, 9, n*l,u,us/s r/7 /ld,mt O n /zr
I job title

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

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

Full name of contributor ! out-ol-state PAc tD#: )

mfun*br
Date

a 'l
State; Zip Code

-r4'-A

Amount of contribution ($)

*arn#
4{ri/.e

occupation

H37DC14
iob title

Contributor's employer/law firm / Law firm of contributor's spouse (il anyt'

lf contributor is a child, law tirm of parent(s) (if any)

rrfrrf*;s

Date

,,Uqfu/,o 4alhirs
Amount ot contribution ($)

Contributor address

?9
City;

Full name of contributor D out-ot-state PAC tD#

State: Zip Code

/ r4)
Contribitor's iob title'

//#frr0L/
Gontrib'utor's employer/law f irm Law firm of contributor's/spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-state PAC, please see instructlon guide lor additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethrcs.state.tx. us Revised 11112026

/



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SGHEDULE A(JX

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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A(J)l

\r,
2 FILER NAME

Marcos Soto

g Filer lD (Ethics Commission Filers)

4 Date 5 Full name ot contributor n our"or.stare pAc

Car'/rt fu/enan
Contributor address; State: Zip Code

7 Amounl of contribution (g)

/qr€
" ""9;iryrincipar 

occupation 9 Contributor's iob title

4rhrn€//
10 Contributor's employer/law firm 11 Law firm of contributor's s(ouse (if any)

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

Date Full name of contributor n our-o,.state PAc tD#:_)

/il I
:To/ahond ilo, la-

Contributor address; City; State; Zip Qode

Amount of contribution ($)

6, yqff
Contributor's principal occupation

tbau ,/zrl
Contdbutor's iob title

D:irea/Y
Contributor's emp(oy er /l aw tir m Law firm of contributor's spouse (if any)

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

Date Full name of contributor Tl oul-ot-stal8 pAc tD#: )

//,cbe//o/m/*
Contributor address; City; si;i;; 2ip'ccioe

Amounl of contribution ($)

{qe%
Contributor's principal occupation

Grr/dn*z ,fn /,<
'Contributor's job title

,fenbr ,*ui& 1ru-/-rf
Contributor's employer/law firm Law firm of contributor's spidse (it a{y'l

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol-state PAC, please see instruclion guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

City;



MONETARY POLITICAL GONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

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

The lnstruction Guide explains how to complete this form
1 Total pages Schedule A(J)1

ttD
2 FILER NANi4E

Marcos Soto

3 Filer lD (Ethics Commission Filers)

4 Date 5 futt name of contributor E our-ot-stats pAc tD#:--'----)

/Aana A,Aarey'e
s C""ir'ori., .aJr."", J" " 

",*r, ;;r"' ;;;;.;tr/rr

7 Amount of contribution (g)

&ro*'//
8 Contributor'sprincipal-gccupation'-/

Oa, L o{' frmur"flt)
I Contributor's iob title- A":ilr ,Srror"rt,

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

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

Date Full name of contributor f] oul-ol-state PAc tD#: )

,Trsr.5 {*are*
Contributor address; City; State; Zip Code,,/,/rt

Amount of contribution ($)

#ra#
Contributor's principal^occupation .1 , t I

Qnr; // ,frt</na5| 4ln,,o,Jr;/,r, 4

Contributor's iob title""/;;fur)ot'l
Contributor's employer/law firm Law firm of contribu#r's spouse (if any)

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

Date Full name of contributor l-l oul-ot-stare pAc tD#: )

Mfr fvn L,l/rt...t.... ....../.....address; 7 City;/ Contributor siii.ii '2ip'c;a;

u

Amount of contribution ($)

k
Contributor's orincioal occuoation

/r/rzrnobz.z/
Con{ributor's job title"" "-"-iil;*o/rr t/

Contributor's employfr /law f{m Law firm ot contributor'/spoud{it anyl

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(JX

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

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

\\o
2 FILER NAME

Marcos Soto

3 Filer lD (Ethics Commission Frlers)

4 Date

rr\u\zs

5 Full name of contributor I out-oi-state pAc tD#:--_=-)

Er:iBor Es\r.Acr
6 Contributor address; State; Zip Code

$q ?-t G,or\c^ ?r<*.$tT\t\ns,Tx 1lzzl

7 Amount of contribution (g)

\r= oa

8 contributor's principat occupation 1rAqV"\qSSOi f
t'ch\tL ?cctr k

I Contributor's job title

Tcr^gfu11s
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

Date

tr\rr \zs

Full name of contributor f] our-of-star6 PAC l

Q,r-i\* Cd**qn
Q. 8:'tttiioo*==' citv; state; zip code

11t"111 \$\tw t-nr,\r^,r. FL 
"h1?t

Amount ot contribution ($)

\ttz.jT
Contributor's principal occupation

\rr-.^t
Contributor's job title

ftt \.r nL,\^
Contributor's employer/law firm

Co\cr,n"ru^ \ntnr , P;LL
Law firm of contribute+I spouse (if any)

lf contributor is a child, law firm of par6nt(s) (if any)

Date Full name of contributor Tl out-ot-stat6 pAc lD#: )

A+h\e1 ?+ruos' 'cb'ir'iuuioi';ii#;;;; ' "ciii; Si;i;;"'2ipcdd;' '

los €A\scrr \-a.v,.c \p5\\<- , -fX 1S CqK

Amount of contribution ($)

$tr, .?\
Contributor's principal occupation

T\rL\o.r'&n" .-,. ?..".,"...4'I?^rni.t
Contributor's job title

,AI\.' rAr-x
Contributor's emptoy'er/iaw tirm \ Law firm ol contributor$spouse (it any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-state PAC, please see instruction guide lor additlonal reportlng requiremenls.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026

City;

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



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

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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A(J)l

\1,
2 FILER NAIVE

lvlarcos Soto

$ Filer lD (Ethics Commission Filers)

4 Date

rr\,r\z:

5 Full name of contributor f] out-ol-srare pAc tD#

N,^ r^e .. Cc**..-"1
address; *ity;6 Contributor state; zip code

DcUb\>,T(
"1 rr?Crla\1 rY },r.sg\c

7 Amount of contribution (g)

\ =, 
-?-c\

.J8 Contributor's principal occupation I Contributor's job title

'{^\A n^u.*, o\,.' ., L- ft\s\ s\o,.F
10 Contributor's employer/law firm

Oi\:*^ t\c"oA b-.^)
11 Law firm of contributor's spouse (if any)

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

Date

r\tr\zs
Full name of contributor f] oul-of-state PAc

A^Ar.oo {: Y(
Contributor address;

op&. \ .. .

CitY; State; Zip Code

q\6 ochr._A t\iur u. \sn&t.hl.atrx 1ur12

Amounl of contribution ($)

\scr ..,o

Contributor's principal occupation

\-tuc
Contributor's job title

ftr.\sv \^(_\-\
Contributor's employer/law firm

Tr<-- \-auu\,cxs,vr \-r-tu:, Pr ( u,rr.

Law firm of contributolJspouse (if any)

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

Date

\r\t+\z:

Full name of contributor n out-of-state pAc

A\ou. P.rr-cz->.......
Contributor address; City; State: Zip Code

q\qfu $si\t*.cr.rntk. s*i\.zK\ DoWtX ""\52\z

Amount of contribution ($)

{ssc . 
oo

Contributor's principal occupation

LcL\,
Contributor's iob title

\-^*al.q-r
Contributor's employer/law firm

\si^r OQa" ok A\a^ D. 'Rr.11-
Law firm of eJhtributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction gulde lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112026

)



MONETARY POLITIGAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(JX

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

The lnstruction Guide explains how to complete this form
1 Total pages Schedule A(J)1

\to
2 FILER NAME

Marcos Soto

3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor I our-or-stale pAc

II
Dautd,hibson
Contributor address; State; Zip Code

srt.mrI

7 Amount of contribution ($)

frwP"?
8 Contributor's principal occupation

6,J'on lerod. laul
I Contributor's job title

LaOVf
10 Contributor's employer/law firm 1'l Law firm of contribdtor's spouse (if any)

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

Date Full name of contributor D our-of-srar6 PAC tD#:_)

tt//r,/De
lg!/e^glau'as

City; State; Zip Code

Amount of contribution ($)

#ye*
Contributor's principal occupation 7

D+er
Contributor's job title

Athrnat/
Contributor's employer/law f irm Law firm of contributor's fuse (if any)

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

Date Full name of contributor Tl out.or-state pAc tD#._)

,l,rA flrrrra&sg
Contributor address; / City; State: Zip Code

4

Amount of contribution ($)

24 t+ro
Contribulor's orincioal occuoation J

G,'Asn /+ro//,art
contributor's/iob title""i;"LL &ort)alar

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide tor addillonal reporting requiremenls

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026





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

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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A(J)'1

\to
2 FILER NAME

lVarcos Soto

3 Filer lD (Ethics Commission Filers)

4 Date

tr\zr,\zS

5 Full name of contributor fl out-of-stare pAc tD#:---.-)

D*yri<,\ tr+kvoqr
6 Contributor address; State; Zip Codo

(92\ \,3 t\.s,t\^\e<:\- t\r:r1 CzS( D*\crS ,\( "la'22:

7 Amount of contribution ($)

{zh -q\a

I Contributor's principal occupation

Lor.o
9 Contributor's job title

fti\sv \nu^
'tO Contributor's employer/law firm

fr.)o\\u,r b.r*> t P tt-c
11 Law firm of contributb-* spouse (if any)

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

Date

rz\ai\>s

Full name of contributor D out.ot-state PAc tD#: )

Gr.oo,^\ D\e2
-J

Contributor address; State; Zip Code

$5ac Qrc.i.ic. $i\\ Lrur.r Dq-\hc.:.TX

Amount of contribution ($)

\t"'. \ +
Contributor's principal occupation

Gto.**Aoerk Qr'l=vaqr,.c\.'.
Contributor's .iob title

Chr.( & Cri.,o.,roo*ici\^ -\
Contributor's employer/law firm Law firm of contributor's spouse hf "nyt 

J

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

Date

r r\tr \r=

Full name of contributor n out-ot-stats pAc 
I

tri\Ngqv\ p'?-oA*.\u'rCJ
conrriouioi ao'oi.isl ' city) State: Zip Code

Amount of contribution ($)

\ rq "qs
Contributor's principal occupation Contributor's job title

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruclion guide lor additlonal reporting requirements

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

City;



NON-MONETARY (rN-KrND) pOLtTtCAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form, 1 Total pages Schedule 42:

';'li 
ri.: li': jt: iiii:riir:

2 rtLen runve 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

\olbps
5 Date 6Fullnameofcontributor!out.of-s1atePAc(lD#:-)

*Hg{Af} TV1,ax,hfr.sz

Z>Q t0 1-l^S# fita Dall,qs;Ix rS2D(
7 Contributor address: City; State; Zip Code Doe bh^?fr

Check if travel outside of Texas. Complete Schedule T.

t31s.co
8 Amount of

Contribution $
9 ln-kind contribution

description

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

QgmrYtea^riqa na"o,rroceg
11 Employer

Fkq-,no-
(FOR NON-JUDICIAL)(See lnstructions)

6(<:lr.
12 Contributor's principal occupation lfOn ;UOlttnl; 13 Contributor's job title lfdR .tUOtCtnL) (See tnstructions)

14 Contributor's employer/law flrm (FOR JUDICIAL) 15 Law firm of contributor's spouse (i, any) (FOR JUDICIAL)

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

FullnameofcontributorEout-ol-statePAc(lD#:-)

ry\a+ic a4 CsnSuql,o Ctg-"ta-

2D\ cq hlfnn Wileln,thmas-,TX-TT
Contributor address;

Date

City; State; Zip Code\DH26

I

I

I

I

I

I

Dux-tlilrqr
if travel outside of Texas. Complete Schedule T.

Amount of ln-kind contribution
Contribution $ description

71Srp
pg
I lcnecr

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

U,Ubnnea SeAncl. P€E
Employer (FOR NON-JUDICIAL)(See lnstructions)

Dde&tcVFautlnpr* erF-o
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titld (FOR JUDICIAL) (See Instruct'ions)

Contributor's employer/law firm (FOR JUDICIAL) Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additionat reportlng requlrements

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

I

tr



PLEDGED CONTRTBUTTONS (JUDIC|AL) 
SCHEDULE B(J)

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

The lnstruction Guide explains how to complete this form,
1 Total pages Schedule B(J)

2 FILER NAIVE 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

g Date 5 Full name of pledgor n out-of-slate PAc (tD#: )

7 Pledgor address; City; State; Zip Code

8 Amount
of Pledge $

9 ln-kind contribution
description

Check il travel outside of Texas. Complete Schedule T.

1O Pledgor's principal occupation 11 Pledgor's iob title

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

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

Date Full name of pledgor I oul-or-state PAc (lD#:.-=----)

City; State; Zip Code

Amount ln-kind contribution
descriptionof Pledge $

[-l Cfrect< 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)

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

Date Full name of pledgor D out-of-state PAc (lD#

Pledgor address; City; State; Zip Code

Amount ln-kind contribution
descriptionof Pledge $

Check if travel outside ot 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)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see ihstruction gulde lor additional reporting requirements.

Forms provided by Texas Ethics Commission vwvw.eth ics. state.tx. us Revised 11112026

tr

Pledgor address;



LOANS (JUDlclAL) scHEDULE E(J)
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this lorm
1 Total pages Schedule E(J)

2 rrLeR runME g Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEIUIZED LOANS $

5 Date of loan 7 Name oI lender I out-of-state PAC (lD# 9 Loan Amount (g)

5 ls lender
a tinancial
lnstitution?

NY EN

I Lender address; City; State; Zip Code 10 lnterest rate

11 Maturity date

12 Lender's Principal Occupation 13 Lender's Job Title

't4 Lender's Employer/Law Firm

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

17 Description of Collateral

l-l none

18
Check if personal funds were deposited into potitical
account (See lnstructions)

19 GUARANToR
INFORIVATION

! not applicable

I Name of guarantor 22 Amount Guaranteed (g)

Z Guarantor address; City; State; Zip Code

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

25 Guarantor's Employer/Law Firm 26 Law Firm ol guarantor's spouse (i{ any)

2I ll guarantor is a child, law firm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see instruclion guide for addltlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

15 Law Firm of lender's spouse (if any)

tr



U N PAID INCU RRED OBLIGATIONS

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Exp€nse
A@unting,/Banking
Consulting Expense
Contributions/Donations Made By

Event Exp€nse
F@6
Food/BeveEg6 Expense
Gifi/Awards/Memorials Expense
Legal Services

Loan RepalrnenuReimbuEement
Offi e Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/ContEct Labor

Solicitation/FundEising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)Candidate/Offl ceholder/Politi€l Committee

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F2 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 ToTAL oF UNITEMIZED UNPAID INCURRED oBLIGATIoNS $

5 Date 6 Payee name

7 Amount ($) City; State; Zip Code

Check if individual's residence address.

9 tvpe or
EXPENDITURE Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Cat6gories listed at the top of this schedule) (b) Description

(c) l-l cn*tittt"u"loulsideofTexas.complereScheduleT. I-l cnecl if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

Check il individual's residen@ address.

TYPE OF
EXPENDITURE Political

PURPOSE
OF

EXPEND!TURE

Category (Se6 Categories lisled at the top of this schedule)

|-l Cn""t itt,urul oubide of Texas. Complete ScheduleT. 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. eth ics. state.tx. us Revised 11112026

SCHEDULE F2

g Payee address;

E
t] Potiticat

[-l Non-Political

Description



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accoun$ng/Banking
Consulting Exp€nse
Conlributions/Donations Made By

Candidate/Ofiiceholder/Politiml Committee
CreditCard Payment

Solicitation/FundEisin g Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out (}f District
Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guidc explains how to complete this form

Loan RepayntrVReimbuEemst
Of6ce Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages,/ContEct Labor

Event Expense
Fees
Food/BeveEge Expense
Giff/Awards,/Memorials Expense
Legal Seruices

1 Total pages Schedule F1

\ Nrcrrccs SC.<>
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

\t \ ro \zozs
5 Payee name

Q awrer\n\
6 emolunt ($)

5ez . \C

7 Payee addrest

\C\ Csvwv*g.cr- S\ .
l-l Check if individual's r6sidence addre$.

g3!r1!sos\A, Uc\ Sqqo\
City; State; Zip Code

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

ftA*."\is\xq E>fnse

(b) Description

Qr^,ctne*,l&
t+G Qr.

PURPOSE
OF

EXPENDITURE

I

[-l CheckiftraveloutsideofToxas.CompletescheduleT. l-l Cnecf ifAustin, TX, officehotder living expense(c)

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

r z\ q, \z"zs
Date

Dq-\o-'s G-'*r...1 \cv^co,u!tc- P*'+""
Payee name

Amount ($)

{ \ ,coo ,'o
Payee address; City; State; Zip Code

._, ^lt{}} * .,_*";\nt-1forn Asc^ I}*\\.*sr*\)t ')5 z-cu(

Category (See Calegories listed at thB top of this schedule)

Ec--A.-L+.- S\r ^q {-.,-lZgqs-\q\p rr.-\ J

Description

PURPOSE
OF

EXPENDITURE

l-l Cne* ittrauel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
)

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

\\

Date

2-D
"88 k\.-^.r*A.tz- t*A Aet-cio&cs

Payee name

Amount ($)

$2,ftD..p av)- D,*cr-r',.ti\k* 
"A 

Doj\as
Payee address; Zip Code

l-l Check if indivjdual's residence address.

StateCity;

-tf, "tsz\\

Co^s*L\w1 b<1r65s

Category (See Cat€gories listed at the top of this schedule)

Rt(totto.,^.-\ 1rroA.,\ n<1
$/c\lo- e).tc^\c-

Description

PURPOSE
OF

EXPENDITURE

l-l clect< if Austin, TX, officeholder living expenseChec* iftravel outside ofTexas. Complete Schedule T.

Candidate / Officeholder name Office sought Office heldComplete ONLY if direcl
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THlS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112026

13ru\n^A{ot^0.\
Lvc-}r

I



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The lnstruction Guide explains how to complete this form,
1 Total pages Schedule F3:

2 FILER NAME J Filer lD (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

Check if individual's residene address.

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

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 11112026



EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FoR BOX'l o(a)

Advertising Expense
Aeountlng,/Banking
Consulting Expense
ContributionVDonations Made By
Candidate/Offi@holder/Politi€l Committee

Event Expense
Fees
Fmd/Bevemge Expense
Gill/Awards/Itrlemorials Expense
Legal Seruices

L€n RepaymenvReimbucmmt
Offi e Overhead/Rental Expmse
Polllng Expense
Printing Expense
Salaries,^y'y'ages,/Contract Labor

Solicitation/FundEising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Ou1 Of Oistrict
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4:
2 FITER NAME 3 FILER lD (Ethics Commission Filers)

4 TOTAT OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s

5 CREDITCARD

ISSUER

Name of financial institution

6 PAYMENT (a) Amount Charged

s

(b) Date Expenditure Charged (c) Date(s) Credit Card lssuer Paid

7 PAYEE (a) Payee name (b) Payee address; City,

|_l Cn""k if inAiridual's msidenE address.

State, Zip Code

8 PURPOSE OF

EXPENDITURE

Political

E Non-Political

(a) Category (see cate8ories listed ar the top of thts schedule) (b) Description

(c) E Check if travel outside of Texas- Complete Schedule T E Check if Austin, TX, officeholder living expense

9 Complete ONI-Y if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

PAYMENT (a) Amount Charged

)

(b) Date Expenditure Charged (c) Date(s) Credit Card lssuer Paid

PAYEE (a) Payee name (b) Payee address;

|_l Cn""f f inAiridual's rasidene address.

City, State, Zip Code

PURPOSE OF

EXPENDITURE

Political

Non-Political

(a) CategOry lsee Categories listed at the top of this schedule) (b) Description

(.) f] check if travel outside of Texas. complete schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought Office HeldComplet€ ONIY if dlrect
expenditure to benefit C/OH

PAYMENT (a) Amount Charged

s

(b) Date Expenditure Charged (c) Date(s) Credit Card lssuer Paid

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Check if individual's residence address.

(a) Category (see categories listed at the top of this schedute) (b) DescriptionPURPOSE OF

EXPENDITURE

E Politicat

E Non-Political (c) f Check if travel outsid€ of Texas. Complete Schedule T. E Check if Austin, TX, officeholder living expense

compl€te oNLY lf dlrect
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 11112026
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITU RE CATEGORIES FOR BoX 8(a)

Advertising Expense
Amuntng/Banking
Consuhing Expense
Contdbutions/Donations Made By

Candidate/Officeholder/Politiml Committee
CEditCard Payment

Event Expense
F6es
Food/BeveEge Expense
Gill/Awards/Memorials Expense
Legal Services

L@n RepalmenuReimburement
Ofiie Overhead/Rental Expense
Polling Expense
Printing Expense
Salari6/Wages/ContEct Labor

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of Districl
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule c: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payeename

6 Amount (g)

Reimbu6ffientfrom
politiel mntributions
inttrded

7 Payee address; City; State; Zip Code

E Check if individual's residen@ address.

I
PURPOSE

OF
EXPENDITURE

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

(c) ]-l Ch""f ftr"u"l outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

ReimbuEementftom
politi€l 6ntributions
inttrded

Payee address; City; State; Zip Code

E Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

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

f] Cne*if traveloubideofTexas.completeSchedulel [-l cnect if Austin, Tx, officehotder living axpense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

ReimbuEffientftom
politi€l @ntributions
intended

Payee address; City; State Zip Code

Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

Category (See Categori6s listed at the top of this schedule) Description

Check iftravel outside ofTexas. Complete Schedule T. |_l Cnect if Austin, TX, offlceholder living Bxpense

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 11112026
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PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Amunting/Banking
Consulting Expense
Contributions,/Donations Made By

Candidate/Officeholder/Politiel Committe€
CreditCard Payment

Event Expense
F@s
Fod/Bevemge Expense
Gifl/Awards/Memorials Expense
Legal Services

L€n Repayment/R€imbummmt
Offi @ Overhead/Rental Expense
Polling Expense
Printing Expense
Salariesfu/ages,/ContEct Labor

Solicitation/FundEising Expense
TEnsportation Equipment & Related Expens
Travel ln District
Travel Out Of Oistrict
Other (entera €tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address City State; Zip Code

Check if individual's residence address.

8
PURPOSE

OF
EXPENDITURE

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

(c) |_l Cn""tittou"loutsideofTexas.completeScheduleT. l-l cnect if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

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

Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

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

[-l Check ifindividual's residence address.

PURPOSE
OF

EXPENDITURE

Category (See Categories Iist6d at the top of this schedule) Description

l-l Cr,."kittr"u"loutsideofTexas.CompleteSchedulel [-l Cnect if Austin, Tx, officohotder tiving Bxpense

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 11112026
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NON.POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule l: 2 FILERNAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

6 emount ($) 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

OF
EXPENDITURE

categories.) req uired. )

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See inslructions regarding type of information
required.)

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See inslructions for examples ol acceplabla
categories. )

Description (See instructions regarding type of information
req uired.)

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
req uired.)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www"eth ics. state.tx. us Revise 1/1/2026



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SGHEDULE K

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

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 rruER runnar 3 Filer lD (Ethlcs Commission Filers)

4 Date 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 recelved l-l Cnect 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 I Cn""f 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 l-l Cne* 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 l-l Cnect 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

lf the requested information is not applicable, DO NOT include this page in the report.
SCHEDULE L

The lnstructlon Guide explains how to complete this form.
1 Total pages Schedule L

2 FILER NATVIE $ Filer lD (Ethics Commission Filers)

LENDER
INFORMATION

4 Name of lender

5 Lender address City; State; Zip Code

GUARANTOR
INFORMATION

6 Name of guarantor

l-l not applicable 7 Guarantor address; City; State; Zip Code

LENDER
INFORMATION

Name of lender

Lender address; State Zip Code

GUARANTOR
INFORMATION

Name of guarantor

[-l not applicable Guarantor address; State; Zip Code

LENDER
INFORMATION

Name of lender

Lender address; State; Zip Code

GUARANTOR
INFORMATION

Name of guarantor

f not applicable Guarantor address; City; State; Zip Code

LENDER
INFORT\/lATION

Name of lender

Lender address; City; State; Zip Code

GUARANTOR
INFORMATION

Name of guarantor

I not applicable
Guarantor address; City;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. u s Revised 11112026

City;

City;

City;

State; Zip Code



ASSETS PURCHASED WITH GONTRIBUTIONS

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

SCHEDULE M

The lnstruction Guide explains when and how to complete this form.
1 Total pages Schedule IV

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Description of Assel

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description oI Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112026



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The lnstruction Guide explains how to complete this form,
1 Total pages Schedule T:

2 rtLgn ruave 3 Filer lD (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

I s.n"ort. ez I scrredute B

! s"n"art" rz I s.n.drt" 14

! s"nuore e1-l; I
f s.h.drt. c tr

Schedule C2

Schedule H

I schedute D I
f] schedute coH-uc E

Schedule F1

Schedule B-SS

6 Dates of travel 7 Name of person(s) traveling

I Departure city or name of departure location

I Destination city or name of destination location

1O Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

I s"n.drt. ez I scrtedul" B

I s"rr.drt. rz fl s"n"ort" r+
I s.n.art. e1l;

I s"h"aut. c
I scheaut" cz tr
f S.h.d,rt" H n

Schedule D I
Schedule COH-UC n

Schedule F1

Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination clty or name of destination location

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

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

Contribution / Expenditure reported on:

I s"n"drt" ez f schedute a

I s.r,"art" rz f s"rr"urt" r+
E s"n.ort" a(..t)

I s"h.art" c
f schedut" cz n
! s.n"out" H f]

Schedule D I
Schedule COH-UC I

Schedule F1

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

[Vleans 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 Bevised 11112026



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

The lnstruction Guide explains howto complete this form.

.. Complete only if "ReportType" on page 1 is marked "Final Report" ..

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOISNOTAN OFFICEHOLDER
.. Complete A & B below only il you are not an officeholder.

A CAMPAIGN FUNDS

Check only one:

t] I do not have unexpended contributions or unexpended interest or income earned from political contributions.

t] I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that I 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:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, $ 254.204.

Signature of Candidate

5 OFFICEHOLDER
.. Comptete thls section only lt you are an officeholder ..

I am aware that I remain subject to filing requirements applicable to an ofiiceholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, I 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 11112026



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

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
in gny calendar year must f ile all subsequent reports electronically.

Filer name

\Aor^tns SSa
Filer lD #

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

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

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
contract exceeds $34,890 in political

computer ipment to keep current
akin itical contributions to me

5. lam on
I und req to w each ca n nce 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.

OFFICE USE ONLY

Date Received

Date Hand-delivered or Date Postmarked

Receipt # Amount $

Date Processed

Date lmaged

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is and my date or birth , 
"tt 

\=a \ tqg?
(state) (zip code) (country)

My address is Dot\es
reil,T

Executed in Do.J.k)*\ County, Stateof 'TCrc,\\.
on tne \\ thay or

(month)

(Declarant)

FILERSWHOARE EXEMPT FROM THE E FILING REMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

t\^

Signature

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026
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