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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.
ML ﬁ,{ AN ———
v

Signature of Candidate/Officeholder

Please complete either option below:

Karen | Aguirre

My Commissicn Expires ¢
4/2%:2029
Notary 10131005240

(1) Affidavit

NOTARY STAMP / SEAL

——'/
Sworn to and subscribed before me by gn&rﬂ- \\)JY\V this the ‘ 4. day , 20

2'0 2" to certify which, witness my hand and seal of office.

{(M{ﬁaw Karen |- fonirre Nbbw’ NS

ature of officer admlmste g oath

Printed name of officer adm*ﬁ’stermg oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

19 FILER NAME 3 Filer ID Ethlcs Commission Filers)
‘\nol"( \nU~ oF 3T

21 SCHEDULE SUBTOTALS NAME OF
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A

1 ljv SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $\’S wg ‘ %
. .

$
2 I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
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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 F. S"(J
2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
A t of tributi
4 Dae 5  Full name of contributor out of-state PAC ID#: ) 7 mesrt o eentobation: (%)

- TTyronn ¢ \walker
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6 Contnbutoraddr SS; City; State Zip Code
News © Lans La J0110

8 Contributor's principal occupation 9 Contributor's job title
£ P U\(\J?\V\ Lecewe- \/\
10 Contributor's employer/law firm — 11 Law firm of contributo 's sp huse (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 ($)
Date ){L ?

Contributor address; City; State; Zip Code 1 l 0 * 7
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributo 's sp Huse (if any)

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

Date Amount of contribution ($)
@r;me fcontrlbutor [J out-of-state PAC ID#: )
‘[]cz\)szs' be LIATR A/ Led/
.......................................................................... % A, ¢
Contributor address; City; State:  Zip Code
Contributor's principal occupation 7 Contributor's job titt
¢ \
et eg
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)
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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 pag;f Schedule A(J)1:

The Instruction Guide explains how to complete this form. ‘/'_
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Q(V\(}\ e /Q(‘\‘Q/
4 Date 7 Amount of contribution ($)

/n?’\\)s—fﬁsgw\c ....... Q((\ ................................ $2L(‘2-C0)

6 Contributor address; City; State; Zip Code
8 Contributor's principal occupation 9 ContnbutorSJob title 0{
P, (e
10 Contributor's employer/law firm 11 Law firm of contributo 's sp huse (if any)

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

Full name of contributor out-of-state PAC 1D#: ) Amount of contribution ($)
Date
< ()
1S Venmise RODNN so e v
Contributor address; City; ( State; Zip Code
Orh0-
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributo 's sp Huse (if any)

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

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

1l eV Fbemms —
/”2312} ...... W’*é: Ao@;:gq% AAAAAAA o i\D S9.2Y
T Dallas, L @ﬁl

Contributor's principal\occupation "Contributor's job title
N
N
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)
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pageg Schedulad1:
A kX2

2 FILER NAME

Aholr(,

4 Date

[ oyt-of-state PAC ID;' )
oluhs @A Rawclall B.Tsenbers
6 Con rlbﬁ;@ddreﬂ c2 ! cny( %ﬁate

as, T 1500

5 Full name of contnbutor

TWM/

3 Filer ID (Ethics Commission Filers)

Zip Code

7 Amount of contribution ($)

|Joo. =<

Principal occupation / Job mle (See lnstructlons)

9 Employer (Sie Instructions)

1 P Contributor ageress,;
2§ \jwo \A o
W,

! [J out-of-state PAC (ID# )

r Cuty
(&

Pl

- N\EORES

Amount of contribution ($)

$500.

Principal occupation / Job title (See Instructlons)

Employer Sfe !ntchons)

Date Full name of contr:butor

/])10/25/ ................ LLYTNARN YT

Clt
sND

4—7757

Contrchlor a<§ess

AA\/&

Sta e; Zip Code

Amount of contribution ($)

$s0-

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date Full nam contributor

Qs

Contributor address;

\ﬁhQ
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Amount of contribution ($)

4ypv.9°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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.

Total pages Schedul

’IOS_

2  FILER NAME

Dode "/\/\f wA,~

3 Filer ID (Ethics Commission Filers)

4 Date

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

7 Amount of contribution (

7)2ske

6 Contributor address; Clty lState leCofe ’-\l

‘$Qb<ﬂ

8 Contributor's principal occupation

Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributo

's sp Huse (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 ($)

Date

@\o\ \ iy

Ardrevs Vacksow

Contributor address; City;

State; Zip Code

400

Contributor's principal occupation

VA

Contributor's job title

Contributor's employer/law firm

Law firm of contributo 's sp »use (if any)

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

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

Amount of contribution ($)

Nod Lind \e\

Qsps W NRC heley

Lancask

Contributor address;

\Y\it‘ate: Zip Code

$ 20/

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)
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:

R ofF

1

2 FILER NAME

nAﬂL T N\~

3 Filer ID (Ethics Commission Filers)

4 Date :
Full nameof contributqr out-of-state PAC, ID#:

7 Amount of contribution ($)

o\n0

(N

Qs

4 104. 70

6 Contributor address; City; State;  Zip Code
8 Contributor's principal occupation 9 Copyibutorss job title
%
M\» ‘ Eﬁ‘
10 Contributor's employer/law firm 11 Law firm of contributo 's Sp Huse (if any)

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

out-of-state PAC ID#:

Amount of contribution ($)

Full name of contributor

Contributor address;

State; Zip Code

P 70

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributo 's sp Huse (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 (3$)

Te\ede

Contnbutorad re! b \-\ -S \Q VO‘ m
éec\c\o\fs e, T\L

8\(%\%5

T P

State:  Zip Code

452, S|

Contributor's principal occupation

AT W%\H

Q\CCOU\(\ Pw'\'

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)

Forms provided by Texas Ethics Commission
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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 Al

g-oF S

2

FILER NAME

ch;\% Twrnu—

3 Filer ID (Ethics Commission Filers)

4

Bho\25

Date

5 Full nam of coptributor out-of~statePAC ID#:g o )

7 Amount of contribution ($)

4505/

6 Contributor address: City; State;  Zip Code
W [
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributo 's sp huse (if any)

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

Full name of contributor out-of-state PAC ID#: )
€
&\A(LNV\ N {'\ M O\ o&
Contributor address; City; State; Zip Code

Amount of contribution ($)

%ALY/

Contributor's principal occupation Contributor's jib title

Contributor's employer/law firm Law firm &f contributo 's sp Huse (if any)

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

Date . Amount of contribution ($)
Full name of contributor [J out-of-state PAC 1D#: )
Contributor address; City; State:  Zip Code

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)

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pagescheduli A(J)1

2  FILER NAME

\D(vxolre, Ty

3 Filer ID (Ethics Commission Filers)

4 Date

5  Full name of contribytor out of-state PAC ID#:

7 Amount of contribution ($)

%\\,\XQS ......... Aeso N &C&t ........
UEIATH

6 Contributor address;

4 104,70

8 Contributor's principal occupation ( 9

Contribujegs job tigle
\
%‘v Tle

10 Contributor's employer/law firm

11 Law firm of contributo

'ssp ouse (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 ($)

Date

Contributor ad

dc\q\\qg

State; ZipCode l '

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributo 's sp Huse (if any)

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

Date

Full name of contributor [ out-of-state PAC 1D#:

; Amount of contribution ($)

oWz Catdos SYe qact

Contributor address;

$)oY. ¢

State:  Zip Code

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)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



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

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

1 Total page Schedule
The Instruction Guide explains how to complete this form. l ‘ ‘-é

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

At Vo \ Ao~
Ful nvf contnbutor We e e )

9\\'1\2 . QQ.,\ ............... B et 18 s $ 10Y. 70

4 Date 7 Amount of contribution ($)

6 Contributor address; City; State;  Zip Code

8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributo 'ssp huse (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 ($)

- ™M Yer
\

Qs Damien CAr 45 0k

Contr\lbutor address L Cityg r State; Zip Code

\
- A‘LL ) Serbbae, N T5)S
NMTe

Contributor's principal occupatio / Contributor's job title

- \\\ ) *\65 $erVs L —

Contributor's employer/law firm

Law firm of contributo 's sp Huse (if any)

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

Amount of contribution ($)

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

9\9’1}15' beﬁﬁoﬁmhmd ______ 4 sm, 2y
Contnbutorz&‘\*s ~ ~L qs—g'@tate Zip Code

Contributor's principal occupation Contributor's job title

Dalls oo Lavoya

Law firm of contribufor's spouse (if any)

Contributor's employer/law firm

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

Revised 1/1/2025
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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:

12~ of SO

2 FILER NAME

i
\'y\(;\fg/ \»AW\V

3 Filer ID (Ethics Commission Filers)

4 Date
out-of-state PAC ID#:

7 Amount of contribution ($)

¢
<
A
-
>
©
2l

@\ \‘1\25 .......

6 Contributor address; City; State;  Zip Code

4104. 7

8 Contributor's principal occupation 9

Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributo

's sp Huse (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 ($)

%é,\f\b\) TENSRN

Contributor address; City;

S\ . oL

State; Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributo 's sp Huse (if any)

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

Date,

Full name of contributor [J out-of-state PAC 1D#:

Amount of contribution ($)

O
0\\\ \15 VOO sk €

Contributor address; City;

| PLs

State:  Zip Code

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)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

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

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. l 3 0

2 FILER NAME 3 FilerID (Ethics Commission Filers)

TWWONR TUNRX

4 Dat 7 Amount of contribution ($)

5  Full name of contributor out-of-state PAC 1D#: )
AA\E T Tarcey TSN 2 \0Q

6 Contributor address; City, State;  Zip Code
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributo 'ssp huse (if any)

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

Full name of contributor out-of-state PAC 1D#: _ o ) Amount of contribution (§)

AN\ 5 o SR 3814

Contributor address; City; State; Zip Code
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributo 's sp »use (if any)

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

Date ) Amount of contribution ($)
Full name of contributor [] out-of-state PAC 1D# )

AONS  add Sevvexs T

Contributor address; City; State:  Zip Code

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)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ve, TNy
7 Amount of contribution ($)

A Dt ] 5 Full name of contributor O out-of-state PAC ID# )
NS gl Rexes LS

6 Contributor address; City; State,  Zip Code
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributo 'ssp Huse (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 (§)
Date
A | W@ Yo P
Contributor address; City; State; Zip Code
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributo 's sp use (if any)

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

Date ) Amount of contribution ($)
Full name of contributor [] outof-state PAC 1D# )

0\\‘\"‘:’\% T . Qedor P50

Contributor address; City; State:  Zip Code
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)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:

L1 oF O

2  FILER NAME

Shrae TONNEK

3 Filer ID (Ethics Commission Filers)

Amount of contribution ($
4 \{ati'\‘ 5  Full name of contributor 0 out-of-state PAC ID#: ) 7$ L.\ L
6 Contributor address City State;  Zip Code
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributo 'ssp huse (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 ($)
iﬁte \

Contributor address City; State; Zip Code
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2 FILER NAME Q J \ l/\{__ 4/—’ 3 Filer ID (Ethics Commission Filers)

qlzzl\' S/- A T Stlatle. le I(.:;Dd;' | $(2’ i

o\ M’ﬁAv
C"\Abhé. T ’%\Sb'g)

8 Principal occupation / Job utle (See Instructlons) 9 Employer (See Instructions)

4 Date 5 Full name g conmbutor [‘_‘_] out-of- Statf PAC (ID#: ) 7 Amount of contribution ($)

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

J. 4 Margany f A%ecml/g
n\ 3 S R R A IR AL T T
’V) r @%Zr ad esfbr Iﬁty;w- State;  Zip Code ig@(),

Yalds. T 2EN T

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipGCode

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor,is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

Total pagﬁhed? ?

2 FILER NAME

VOAR TINNNRY

3 FnlerID (Ethics Commission Filers)

4 Date

W\@VX\‘Q%

5 Full name of contributor O out-of-state PAC 1D#: )

THEEON DOV

7 Amount of contribution ($)

§5L D\

6 Contributor address; City, State, Zip Code
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributo 's sp Huse (if any)

12 If contributor is a

child, law firm of parent(s) (if any)

O

quya‘(\ﬁ)\(\ 3 Q\¢¢cex

Full name of contributor out-of-state PAC ID#: ) Amount of contribution ($)
Date
i A 0 £y 2 . % 6
WS | R Gallins \Sb
................ Con't},ggt;,}'aaa}és'gf T TITIeRE c.ty o el & 43 & 'é{a}é;' z|p(;ode .
WO ‘(’-:;(\‘\\M OF¢  Wehue TL ™R
Contributor's principal occupation Contributor's job title

RSN

Contributor's employer/law firm

s Cevwy

Law firm of contributo 's sp use (if any)

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

Date

‘@ (\_,\0\\195

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

BOR VSR

Contributor address; City,; State:  Zip Code

Amount of contribution ($)

¥50

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)

Forms provided by

Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




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

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

Total page chedule Al)1:
The Instruction Guide explains how to complete this form.
FILER NAME 3 Filer ID (Ethics Commission Filers)
AN CEIANUN <y
4 Date O 7 Amount of contribution ($)

,Lc’ 5 Full name of contributor out-of-state PAC ID#: )
VU FERAANE MBCRSIN ¥R

6 Contributor address; City; State;  Zip Code
8 Contributor's principal occupation 9 Contributor's job title
‘ 10 Contributor's employer/law firm 11 Law firm of contributo 's sp Huse (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 ($)
Date
% * o\ o
WSS | IR WO, o\ 1%
Contributor address; City; State; Zip Code
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributo 's sp Huse (if any)

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

Date Amount of contribution ($)

Full name of contributor [ outof-state PAC 108 e )

,\q_\\'\,\m'vé IEONGY, | $U50

Contnbutor address,

Fe oen siven 9% Gonoe . & R0

Contributor's principal occupation Contributor's job title

WS

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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 pagegSchedul@(J)1:
The Instruction Guide explains how to complete this form. ?S’ﬁ
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tl TNeRY
4 o ‘3 5 Full name of contributor u out-of-state PAC ID#: ) T Amsurtskecnibtion: i3)
WS | \(ENOR WX Sy W
6 Contnbutora dress; City; State, Zip Code .
5\ SN Tk B pgece T RUBY
9 Contributor's job title

8 Contributor's principal occupation

Bakex

10 Contributor's employer/law firm

Gowk DX

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

11 Law firm of contributo 's sp Huse (if any)

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

M| B BndSey §5 .45

Contributor address; City; State; Zip Code

BHO] EdAU0A DX.  guew TR Ie0RA

Contributor's job title

Contributor's principal occupation
\Y

Contributor's employer/law firm

WS

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

Law firm of contributo 's sp Huse (if any)

Amount of contribution ($)

PIL-O\

Date
Full name of contributor [ out-of-state PAC 1D#

S WIS Tk

Contributor address; State:  Zip Code
N1 Qo g vd Qefd 0o TX 54

Contributor's principal occupation Contributor's job title

BOSTAY  Dieery

Contributor's employer/law firm
Uy o¢ daNes

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

Law firm of contributor's spouse (if any)

www.ethics.state.tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission




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:

By 0

2  FILER NAME

DAL TRy

3 Filer ID (Ethics Commission Filers)

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

o\ op‘\""’"’\9 LNOTRON. 5o

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

0

8 Contributor's principal occupation

9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributo

's sp Huse (if any)

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

Full name of contributor out-of-state PAC 1D#:
Date
0| Besic B
o\ ool e Boo
Contributor address; City;

State; Zip Code

Amount of contribution ($)

$io4-10

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributo 's sp Huse (if any)

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

Date

O\\ 'O\ ¥\

Contributor address; City;

9\ WA DXL Dalos

Full name of contributor [ out-of-state PAC 1D#:

_State:  Zip Code
T Y1

Amount of contribution ($)

Y04 M0

Contributg('s principal occupation

A J9RGONEX

Contributor's job title

Contributor's employer/law firm

| On\as (1§D

Law firm of contributor's spouse (if any)

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

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

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

Bndee Toont

3 H}Lﬂ(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

3

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

5 Date

7 Contributor agdress; City; State;

8 Amount of |9 In-kind contribution
Contribution $ | description
|
|
I
I

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

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

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

13 Contributor's job title (FOR JUDICIAL) (See Instructions )

12 Contributor's principal occupation (FOR JUDICIAL) \ /
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)

v i AN
Date Full name of contributor O out-of-stafe PAC (ID# \ ) Amount of l In-kind  contribution
Contribution $ i description
\
........................................................ |
Contributor address; State; |
\
\:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) / (See Instructions ) Ewer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) ‘\

(See Instructions )

Contribmﬁjob titte (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

N

ATTACH ADDITIONAL COPIES OF THISSCHEDULE 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 1/1/2025



PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B(J)
If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule B
The Instruction Guide explains how to complete this form. #

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

Pradee Vot~ /

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor out-of-state PAC (ID#: 8 Amount lg in-idnd contribution:of

Pledge $ | description
[

........................................................... |

|

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

Pledgor address; City; State; Zip Code

10 Pledgor's principal occupation 1 Pledgor's job title

12 Pledgor's employer/law firm 13 Law firm of pledg or's spouse (ifan )

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

Date |
In-kind contribution
Full name of pledgor out-of-state PAC (ID#: ‘ description
Amount H
of Pledge § '
|
............................................................... |
~~~~~~ de of Texas. Complete Schedule T.
Pledgor addressy City; State; Zip Code
Ch if travel outsi
Pledgor's principal occupation’ Pledgor's job title
N\
Pledgor's employer/law firm Law firm of pledgor's spouse (if an \)\
If pledgor is a child, law firm of parent(s) (if any)
Date outofstatePAC(DE_ ) Ajnait | In-kind contribution
Full name of pledgor of Pledge $ -
| description
I
|
.................................................................. |
....... |
Pledgor address; City; State; Zip Code Check if travel outsi de of Texas. Complete Schedule T.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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)

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

LOANS (JUDICIAL) SCHEDULE E(J)
If the requested information is not applicable, DO NOT include this page in the report.

Total pages Schedule E(J

The Instruction Guide explains how to complete this form. } —7 b ‘ N S\O

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mhede Vornur

4 TOTAL OF UNITEMIZED LOANS
(/ $

5  Date of loan 7 Name of lender V [outof-state PAC (ID#: ) 9 Loan Amount ($)
6 Islender 8 Lender address; ity; State; Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date
Cly N

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 perso nds were deposited into political account (See
Instructions)
[ none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
L]

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



24 Guarantor's Job Title

23 Guarantor's Principal Occupation

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

27 If 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

F1

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)
Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense
Office Overhead/Rental Expense

Travel In District

Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Other (enter a category not listed above)

Contributions/Donations Made By
Salaries/Wages/Contract Labor

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment
The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Co%ﬁlers)

1 Total pages Schedule F1: 2 FILER NAME —
Andre. Turnt~ 3% o

4 Date |(a’%, 5Payeena.r%2\k\‘;r\Q Br l-‘e_ss

6 Amount ($) 7 Payee address; -/ *_
25¢ <stnle <%

o0d 00
<000, A ¢,\:Qﬂ$¢sd< NA o110\
(a) Category (See Categories listed at the top of this schedulef (b) Description , l VO+63

" pdverksiag G- TS

EXPENDITURE

City; State; Zip Code

(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

Revised 1/1/2025

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







ﬁ,c/DD.o

Date Payee name
—
‘\2-\ 10|25 S\wveriéo (r(bvkpf
Amount ($) i Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description ) E ,—
l A—a(\/er-f sy NS & Al \"'sk E;oo):k'f\

[____] 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

HLLs. 1Y

blZIZbP e PoiNicalarn-
Amount ($)

T oy Tt exéa\e Dl ar 1396y
Mlla-s, e 75985

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
lﬁfu‘L"D 8?/ YusL, Carls —
D Check if travel outside of Texas: Complete Schedule T. \:I Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025







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 If 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.

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commisgjon Filers)
5 4 And € T~ ~4 oF SO
4 Date 5 Payee name

wla)2s T e Volibical ARM.

6 Amount ($) %{:gdrzlss;__‘_’ur-\.‘ Q C_r‘& lc B\VA —% \z\‘ ZY State; Zip Code

2%99-%5 | Nallas, T 15228

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Descriptio . \ l/ A
*
PURPOSE e &-\-m s S Wl Sigus € /AMAS g

L

(©) 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025







Date

m\%’l 2S5

Payee name

e Vel el A

Amount ( Payee address; 0(_‘ A U\F\-\.L @& City; %\Vd ;‘:(:s:tate.z S/ z%/;
"PN" h Dax\ﬁs e 1S4 .
Category (See Caljorles |»ste€n; top of this schedule) Descnptl 'nq m‘$ S,\)"
or Evet =XP BA\\Dm/'DQCch+ IR

EXPENDITURE

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

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

Date

g\zol 25

Payee name

le Dolitrcal Arm-—

Amount ($)

oa1y. 2>

payeeadz;sz;> ) _T‘__A. r*u' Cf\ y Qkﬁ:ity;{b\bd ?Hifiez L/ éanode
- ﬁm\as TL 1SO%ST v

PURPOSE
OF
EXPENDITURE

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

Pimvbing P V’\VYO\\ ?\aié“’/”é»z-wg

D Check if travel outside of Texas: Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025







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 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER&E{\AP{— '_\TArY\U__

3’-?8“3 (3i(¢(13wn Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

\

9  TyPEOF

Political /D Non-Political

EXPENDITURE
10 (a) Cateqory (See Categories listed at the tgp of this schedule (b ) Description
PURPOSE
OF
EXPENDITURE
(c) D Chedx if travel outside of exas Complete Schedule T. I:! Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / OX{ceholderfiame Office sought Office held
expenditure to benefit C/OH
I\
Date Payee name
Amount (3$) Payee address; City; State, Zip Code
TYPE OF i
EXPENDITURE I:' Politgcal Non-Political
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 soug Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE FROM
SCHEDULE F3 POLITICAL CONTRIBUTIONS

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

Total pag chedule
The Instruction Guide explains how to complete this form. gl ‘ 0EP\
2  FILER NAME & A _—KN/ .b/ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Addregs of person from whom investment is purchaged; City; State; Zip Code

T Description of investent
8 Amount of investment ($)
Date Name of person from whom investmént is purchased
Address of person from whom investment is purchased; City; State; Zip Code

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




Description of investment
Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

EXPENDITURES MADE BY CREDIT CARD F4

SCHEDULE
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
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)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
IFIOTAL PAGES SCHEDULE 2 FILER NANE — 3 FILER ID (Ethics Commigsion Filers)
2 \wnd— J2 ok ¢V

4 TOTAL OF UNITEMIZED EX TURES CHARGED TO A CREDIT CAV $
5 CREDIT CARD Name of financial instituti
ISSUER e _—

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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

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

EXPENDITURE

D Political
D Non-Political \:] ‘:]
(c) Check if travel outside of Texas. Complefe Schedule T. Check if Austin, TX, officeholder living expense
Candidate\ Officeholder name Office Sought Office Held
9 Complete ONLY if direct
expenditure to benefit C/OH
PAYMENT (a) Amount Charge (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
D Non-Political
(c) D Check if travel outside of Texas| Complete Schedule EI Check if Austin, TX, officeholder living expense
Offidg Sought Office Held

i i rnam
Complete ONY if direct Candidate / Officeholder name

expenditure to benefit C/OH
a
PAYMENT (a) Amount Charged (b) DatejExpenditure Charged (c) Date(s\Credit Card Issuer Paid
S

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the tdp of this schedule) (b) Description
EXPENDITURE

D Political

[:] Non-Political

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

(c)

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 1/1/2025

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

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.

3 Filer ID (Ethics Commission Filers)

Anoee. T/~ | 439t 5D

4 Date 5 Payee name

1 Total pages Schedule G:

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

Reimbursement from
D political contributions

intended
8 (a) Category (See C¥ggories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of&Q Complete Schedule T. U 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
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .

expenditure to benefit C/

Revised 1/1/2025
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Date Payee name

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

Reimbursement from
’:] political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE -
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct expenditure to
benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 '_T——» 3 Filer ID (Ethics Commission Filers)
Frrd e Yonl— 44 pf 50
1 ©
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
!
8 (a) Category (See Categories listed at the top of this sfhedule) escription
PURPOSE
OF
EXPENDITURE
/
(c) D Check if travel outside of Texas. Complete Schedule T. ‘:] Check if Austin, TX, officeholder living expense

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




Date

Business name

EXPENDITURE

N

Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Nravel outside of Texas. Compl¥e Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder nam ice sought Ofﬁce[eld expenditure to benefit C/OH

N

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top {f this schedule) Description
PURPOSE

Check if travel outside of Texas. Con‘plete 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

NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



1 Total pages Schedule I: 2 FILER NAME

et Thw | S ofsO

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for exanfples of acceptable categories.) (b)Description (See instructions regarding type of information required.)
PURPOSE
OF

EXPENDITURE

™~

Date Payee nam

Amount ($) Payee address; City State Zip Code

Category (See instructions fof examples of acceptable c. ories.) Description (See instructions regarding type of information required.)
PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable categories.) Description (See instructions regarding type of information required.)
PURPOSE
OF
EXPENDITURE
Date Payee name
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

If the requested information is not applicable, DO NOT include thi

SCHEDULE K

s page in the report.

1  Total pages Schedujg K:
The Instruction Guide explains how to complete this form. ito a S
2 FILER NAME : ; .__r—- .ef-/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received8 Amount ($)
6 Address of person from whom amount is received; State; Z ip Code
7 Purpose for which\gmount is received D Check if political contribution returned to filer
Date Name of person from whom amount Amount ($)

Address of person from whom amo

State; Z ip Code

Purpose for which amount is receivgd

Check if political contribution returned to filer

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

Revised 1/1/2025




Date Name of person from whom amount is received Amount ($)
gt O sl Zeosk
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
TR A
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

OUTSTANDING LOANS

SCHEDULE L
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule L:
The Instruction Guide explains how to complete this form. ‘_’(7 O P_
2 FILER NAME ; A (r 3 Filer ID (Ethics Commission Filers)
LENDER 4 Name of lender
INFORMATION \
Lender address;City; State; Zip Code
GUARANTOR 6
INFORMATION
l:l not applicable B 7 """"""" i State: Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
i Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025

e



GUARANTOR
INFORMATION

EI not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
...... L ender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

D not applicable

Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

E’ not applicable

Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M

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

1 Total es Schedule M:
The Instruction Guide explains when and how to complete this form. g

2 FILER NAME

a ___Y/ Fller ID (Ethics Commission Filers)
Mt N~

4

Description of Asset

Description of Asset

—

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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

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

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

SCHEDULE T

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




1 Total pages Schedule T:
|
\
|
\

The Instruction Guide explains how to complete this form. '*l BI b F‘
-
2  FILER NAME /) A r(_ i 3 Filer ID (Ethics Commission Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

I:, Schedule D A2Schedule D chedule ’:] B(J)Schedule [:] C2Schedule D DSchedule F1
D Schedule D F2Schedule D F4Schedule D GSchedule D HSchedule COH- D UCSchedule B-
SS

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

8 Departure city or name of dgparture location

9 Destination city or name of flestination location

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

Name of Contributor / Corporation or LaboNQrganization /}Pledgor / Payee

Contribution / Expenditure reported on: \

I:I Schedule A2 D Schedule B [ hedule B(J) Schedule CZScheduIeD Schedule D [I] F1
Schedule F2 D
Schedule F4 D Schedule G D Schedule H edule COH-UCD Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of dep\rture location

Destination city or name of destination location

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

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 CQSchedule|:| Schedule D D] F1

Schedule
F2 D Schedule F4 D Schedule G D Schedule H Schedule COH-UCD Schedule B-SS

Dates of travel Name of person(s) traveling

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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

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

e

The Instruction Guide explains how to completg this form.

oo Complet\only if "Report Type" on page 1 is marked "Final Report" e

2 Filer ID (Ethics Commissigq Filers)
50 .H<S0.

1 C/OH NAME

3 SIGNATURE

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

Signature of Candidate / Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




4 FILER WHO IS NOT AN OFFICEHOLDER

o Complete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS
Check gfily one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

L] 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

ylvnly one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

L1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
I 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. ﬁ z ﬁ

Signature of Candidate

5 OFFICEHOLDER

o Complete this section only if you are an officeholder e«

%ware 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. i {j

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




