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(ney Thompson

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

- A U \ AN 7
s L&’\d{”&% """""" S IR 1T e

WSy Wemeedoo Delleste TSo4Y

1 Total pages Schedule A1: L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
—
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

D“)g\ L'{ ... b Sadmsss: City; §tate; Zip Code % ) ()—DU_O/
004 Nengoe W Sourhlele 705z

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
..... C OmnbmoraddressCnystatezmc()de

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.
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1 Total pages Schedule G:

2 FILER

Wm\cu Thompson

3 Filer ID (Ethics Commission Filers)

4 Date

By 25”

5 Payee name

Wlies COJ{\H/I Bemocfahc%

6 Amount ($)

7 Payee address;

EXPENDITURE

") ; City; State; Zip Code
4 A VN &chh\l\( ton AUt DelieS ISHH
Reimbursement from \ ’ B m
[gfmmical contributions
intended [] checkifindividua's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description ’\C QI( &C: H
PURPOSE Cc’
OF

FLeS

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

Rl e Cor ke of ?u;ce

D Check if Austin, TX, officeholder living expense

(©

eimbursement from
political contributions

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dat Payee name
g
23l E%
Amount '($)%QQ, Payee address State: Zip Code

YOO - Cor ¥ KA SIS Qippoadson ™ KO

EXPENDITURE

intended [ ] checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
5 0.8

hGE

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

o 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
L__] political contributions
intended I—_—] 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. l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




