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18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyrng report is true and correct and includes all information required to be

reported by me under Title 15, Election Code.

Signature of Candidate/Officeholder

Please complete either option below:

(1)Affidavit
Karon I Agulrrc

*, c"iElil'SlrErPrrer

Nolary lD!31005240
a

NOTARY STAMP / SEAL

A^J,,-o- (^",t(
Sworn to and subscribed before me by thisthe-lt- day 20

uab ,b which, witness my hand and seal of office.

A fl,t t^UUbJ'L
of officer Printed name of officer Title of offacer

(2) Unsworn Declaration

My name is . and my date of birth is _
My address is

(state) (zip code) (country)

Executed in

(street)

County, State of

(city)

, on the _ day of 20-
(month) (yea0

Signature of Candidate/Officeholder (Declarant)

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

19 FILER NAME

\"Je Trntr ^ 3 ,,P'Etq*iommiss.n
Fllers)

2,I SCHEDULE SUBTOTALS NAME OF
SCHEDULE

SUBTOTALAMOUNT

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $13. to?. t I

2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS
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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 form.
1 Total pages Schedule A(J)1

4'oF 5-4
2 FILER NAME

l****AnJre- {^^<( t Filer lD (Ethics Commission Filers)

4 Date

1 l8\zs

5 Full name of contributor E 
out-of-state pAC tD#:-)

Slro^ng \^-,it\kqi: I \ iti utP\a-^rto A\ee-contnbutoraddr6"[..L..jtir'r[ff";i'"L 
?o t I b6

7 Amount of contribution ($)

$ lou

8 Contributor's principal occupation

V ? \,,t*-ban L-e,o'<r.-
I Contributor's job title

/P
10 Contributor's employer/law firm 11 Law firm of contributo 's sp tuse (if any)

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

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

'?ierre C.Sb
contiioutoi aooiess citv, s,"t" zip Code

Date

eira[-s

Amount of contribution ($)

4to,1 b

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributo 's sp )use (if any)

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

Date

rle-rl";
Eull name of contributor(&ttL,e t, frtr-a^J

Contributor address, City; State: Zip Code
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'ieli rP-\
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)
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MON ETARY 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 form.
1 Total pages Schedule A(J)1

{-aF -s6
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$21(,Lg
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1 0 Contributor's employer/law firm 11 Law firm 6fiontiibuto 's sp ruse (if any)

12 lf contributor is a child, law flrm of parent(s) (if any)
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)en1';t- QobtD soo
contiiurto, aooress. Ci,v' r soi", zrp Code

0{io-
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Contributor's employer/law fi rm Law firm of contributo 's sp )use (if any)
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Date
Full name of contributor n out-of-state PAC lD#:-)

\"yb
."",,),P=}QO No CQ. I €*

\

Amount of contribution ($)

+ sel zl
Contributor's principal| occupation

ft\\' I

Contributor's job title

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

lf contributor is a child, law firm of parent(s) (if any)
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MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

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

The lnstruction Guide explains how to complete this form ''E'"liF*#D',
2 F,LER."" 

Ar".J r<- -\ vrn W
4 Date 5 Full name of contributor

&: $a^,J^\l
D

.obl, qff-
6 ..N. State; Zip Code
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3 Filer lD (Ethics Commission Filers)

7 Amount of contribution ($)
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8 Principal occupation / Job (See lnstructions) 9 Employer (See

A+l
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W,,
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Amount of contribution ($)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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MONETARY POLITIGAL CONTRIBUTIONS
(JUDTCTAL)

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

ScHEDULE A(JX

1 Total pages ScheduleA(J)1
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ff,od..n- T^f^\/ 3 Filer lD (Ethics Commission Filers)
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/rtrt Pr#
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E 
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Ga,i t\ofV_
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7 Amount of contribution ($)

4 gu,'/ I

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

1 0 Contributor's employer/law firm 11 Lawfirmofcontributo'ssp ruse(ifany)

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

Full name of contributor out-of-state PAC lD#:_)
Date

B\o\ \,' A^dre'r tft*sont
Contributor address, State; Zip Code

Amount of contribution ($)

4goo
00

Contributor's principal occupation

$/ hr
Contributor's job title

Contributor's employer/law firm Lawfirm of contributo's sp ruse (if any)

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

Date
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Le*rcqiL r v"' 
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Amount of contribution ($)
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Contributor's principal occupation Contributoas 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)
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MON ETARY 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 form.
1 Total pages Schedule A(J)1
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4 Date
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6 Contributor address Cityt State; Zip Code
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10 Contributois employer/law firm 11 Lawfirmofcontributo'sip ruse(ifany)

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

Full name of contributor out-of-state PAC

Date

6\sVr Qn.{r,n oNd Fer fe\ I
Contributor address; State; Zip Code

Amount of contribution ($)

$ro{ 7o
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Lawfirm of contributo's sp ruse (if any)

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

Date

8\q\-s
Full name of contributor E out-of-state PAC lD#:-)

Co rr Fn\t do
UH ;a{ Tner.doL\.

td 
state: ZiP code

Amount of contribution ($)

{s2, sl
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Ag^,,,- V+etI
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Ac.ot^",{**f
Contributor's employer/law firm I Law firm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)
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MON ETARY 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. 'd'"j;'F'"'s5
2 FILER NA[,,IE

knJ." T^rn t( 3 Filer lD (Ethics Commission Filers)

4 Date

g\ro\zr
6 Contributor address; City; State; Zip Codel'\ | I

7 Amount of contribution ($)

159,S/
8 Contributor's principal occupation I Contributor's job title

1 0 Contributor's employer/law firm 11 Lawfirmof contributo'ssp tuse(if any)

1 2 lf contributor is a child, law firm of parent(s) (if any)

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

&qo-n\.o flrno\J
Date

oi*\rr
Contributor address; City,

Amount of contribution ($)

*gu,Ll I
Contributor's principal occupation Contributoas iob title

r\i hr
Contributor's employer/law firm Lawfirm 6f cohtributo's sp ruse (if any)

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

Date
Full name of contributor E out-of-state PAc tD#:-)

Contributor addressi City; State: Zip Code

Amount of contribution ($)

Contributor's principal occupation Contributoas 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)
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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 form. id'17"F'ffi,,
2 FILER NAME

k"'dre fit'ftV
3 Filer lD (Ethics Commission Filers)

4 Date

d\,\,t
5 Full name of contribqtor E 

-ou,-or-.,1,"ta rD#:-)

{zsr,, N.-Gae--
6 contributoraddress''\lr,l?$JTrj-

7 Amount of contribution ($)

4 toLl ,10

8 Contributor's principal occupation t I 9 """"'o'%f;,nJ
1 0 Contributor's employer/law firm 11 Lawfirmofcontributo'ssp rDse(ifany)

1 2 lf contributor is a child, law firm of parent(s) (if any)

Full name of contributor out-of-state PAC lD#:_)
Date

5\ ico\q: Plot
Contnbutor aoftss, - City\qrtr

slul State; Zip Code

Amount of contribution ($)

4s7,ti
Contributor's principal occupation Contributor's job title

Contributor's employer/law fi rm Law firm of contributo 's sp )use (if any)

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

Date

o\ \',12,
Full name of contributor

Gr\o-s sle.r"cArL
Contributoraddress; aC 

\,o_, 
State: zipcode

Amount of contribution ($)

#)o{. Do

Contributor's principal occupation Contributor's job title

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025

D oulof-state PAC lO#:-)



MON ETARY 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 form.
1 Total page;; Schedule,{(J)1

tt 0F )-O
2 FILER NATUE

AnJ,r+ f.,^r-^o f
3 Filer lD (Ethics Commission Filers)

4 Date

B)rr\zs

5 Full name gf contributor. E 
ourof-state PAC lD#:-)

Vcroe\l fegS / -
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

4 to,/,1 b
8 Contributor's principal occupation I Contributor's job title

1 0 Contributor's employer/law firm 11 Lawfirmofcontributo'ssp ruse(ifany)

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

Full name of contributor out-of state PAC lD#:_)

\r.*iel Cnrkt
Contributor address r

# f '3 $'{;+^U.#Bh-* ff ;;',1,

Date

Blnlze

Amount of contribution ($)

l n.oL

Contributor's principal occupatioq r I(ac-i \ i \rPa fufv;cq- -
/Contributor's job title

Contributor's employer/law fi rm Law firm of contributo 's sp ruse (if any)

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

Date

oE{zr
Full name of contributor

Ro\"rb
::.;.,,'*).ffi,

E out-of-state PAC lD#:-)

6q,,.As
t;r.\A fh^.t^u N'"1
\*t \:f 1sot6""' Zipcode

Amount of contribution ($)

l, ssz, 2'/

Contributor's princlpal occupation

)q\\s q{,- Contributor's job title

Le,rV1f
Contributor's employer/law firm Law firm of contribubr's spouse (if any)

lf contributor is a child, law firm of paren(s) (if any)
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MON ETARY 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 paqes ScheduleA(J)1

t> aF 5-D
2 FILER NAME

frrro\'ra- {rnr.f
3 Filer lD (Ethics Commission Filers)

4 Date

6\rrlzs
5 Full namq o|contributor tr

lierrrA\ \

out-of-statePAc tD#:_)fr'q1
6 Contributor address; City, State; Zip Code

7 Amount of contribution ($)

4 to'l- ) d

8 Contributor's principal occupation I Contributoas job titte

1 0 Contributor's employer/law firm 11 Lawfirmofcontributo'ssp )use(ifany)

1 2 lf contributor is a child, law firm of parent(s) (if any)

Full name of contributor out-of-state PAC lD#:

Date

qltdzs btvuu Frrt**
Contributor address, State; Zip Code

Amount of contribution ($)

\ta , ots

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributo 's sp ruse (if any)

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

Date

q\rs\tr FullnameofcontributorEout.of.statePAClD#:-)

\\o,otouq \Nyv\<,

Contributor address; City State: Zip Code

Amount of contribution ($)

\:t rr

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)
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MON ETARY POLITICAL CONTRIBUTION S
(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 form.
1 Total oaoes Schedule A(J)1

aF5,e.l3
2 FILER NAME

HtndxS fu\K\ 3 Filer lD (Ethics Commission Filers)

4 Date

q\'"\tt 5 Full name of contributor E 
out-of-state PAC ln{

\ftqrc\er aqss^

6 Contributor address, City, State, Zip Code

7 Amount of contribution ($)

\tso

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

10 Contributoas employer/law firm 11 Law firm of conlributo 's sp )use (if any)

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

Full name of contributor out-of-state PAC lD#:_)
Date

or\s\t: \ln\q \nr\<trg
Contributor address, State, Zip Code

Amount of contribution ($)

\st 6r

Contributor's principal occupation Contributoas job title

Contributor's employer/law firm Law firm of contributo 's sp ruse (if any)

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

Date

Q\to\tr
Full name of contributor I orrof-.t"t" PAC lO#:-)

\c\d, \e\<rs
Contributor address State: Zip Code

Amount of contribution ($)

\ttt tq

Contributor's principal occupat,on Contributor's job title

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

lf contributor is a child, law firm of parent(s)(if any)
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MON ETARY 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
{ Total oaoes Schedule A{J)l

lct otrsro
2 FILER NAME

Stnd'r<. au\n'er
J Filer lD (Ethics Commission Filers)

4 Date

cNlqte 5 Full name of contributor E 
our-of-srate pAC rD#r--)

\s'\thn !<Krs
6 Contributor address; City, State, Zip Code

7 Amount of contribution ($)

\q tos

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

10 Contributofs employer/law firm 11 Law firm of contributo 's sp )use (if any)

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

Full name of contributor out-of-state PAC lD#:_)

q\ts\tt \\r\q Hrc\.,,
Contributor address. State, Zip Code

Amount of contribution ($)

\u rq

Contributor's principal occupation Contributor's job title

Contribulor's employer/law firm Law firm of contributo 's sp ruse (if any)

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

Date

q\$\-6 Full name of contributor E out-of-state PAC lD#:-)

\n<rsrn a. q-'dq<\t

Contributor address. State: Zip Code

Amount of contribution ($)

\tt.sr

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)
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MON ETARY 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 paqes Schedule A(J)'1

It OF sa
2 FILER NAME

\rdrt TJ\s<r
3 Filer lD (Ethics Commission Filers)

4 Date

qhAlt 5 Full name of contributor E 
out-of-state pAC tD#:-)

\ulSts0\ \es
6 Contribulor address C,ty, State, Zip Code

7 Amount of contribution ($)

bu qr

8 Contributor's principal occupation 9 Contributoas job title

10 Contributor's employer/law firm 11 Lawfirmof contributo'ssp ruse(ifany)

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

Full name of contributor outof-state PAC lD#:_)
Date .

q\5\^5 \src Ynrrqbsa
Contributor address, State; Zip Code

Amount of contribution ($)

\st <'r

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributo 's sp ruse (if any)

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

Date

qvs\t5 Full name of contributor E out-of'state PAC

\er15SVr tn";.rtn

UdtfffiU*',& [ond c'v'Do\\o€ state$Eip""tgtqr

Amount of contribution ($)

\r.*r.1b

Contributor's principal occupation Contributor's job title

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

lf contributor is a child, law flrm of parent(s) (if any)
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MON ETARY POLITICAL CONTRI BUTIONS
(JUDTCTAL)

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(\U'1

V- oFso
2 FILER NAI\,,IE

Snilr< \urvr<r
3 Filer lD (Ethics Commission Filers)

4 Date

qYsF€ 5 Full name of contributor E 
ourof-state pAC tD#:-)

ts\nrnsq tsr\\rurcrrS

6 Contributor address Crty, State, Zip Code

7 Amount of contribution ($)

\ur.tt

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

1 0 Contributor's employer/law firm 11 Law firm of contributo 's sp )use (if any)

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

Full name of contributor

\q\xsn Baws
out-of-state PAC lO#: )

Date

c^\d15
Contributor address State, Zip Code

Amount of contribution ($)

\ r<*o.tA

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributo 's sp ruse (if any)

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

Date

o\W\s
Full name of contributor E out-of-state PAC lD#r- 

-.----)thqrr<: \<\\*rtun

$lruB."'i',firgsc,r,s onaciv 
Da\\hs''''"\.'''iELb

Amount of contribution ($)

\rse

Contribulor's principal occupation contributoas job title

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

lf contributor is a child, law firm of parent(s) (if any)
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MON ETARY 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 form.
1 Total

t-7
oaoes Schedule A(J)'1

0rsz)
2 FILER NAME

\tn$,r< \urret
3 Filer lD (Ethics Commission Filers)

4 Date

o{t\16 5 Full name of contributor I 
out-of-state PAc lD#r- 

--..-)

s\t\rr.oqsrrstnr<snr$S
6 Contributor address City, State, Zip Code

7 Amount of contribution ($)

\\ut ut

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

10 Contributor's employer/law firm 1'l Lawfirmofcontributo'ssp )use(if any)

1 2 lf contributor is a child, law firm of parent(s) (if any)

Full name of contributor outof-state PAC lD#: )

. Dateq$b\r t\srv- :crAk

Contflbutor address

\\5\s N. (l$rqr
tivrttq.-rnq.{tt1q S,o

c,v \s\\G6 T[ 
.{fi,i"1

Amount of contribution (S)

\tttl*l

Contributor's principal oacupation Contributor's job title

Contributor's employer/law firm Law firm of contributo 's sp ruse (if any)

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

Date

q\tbFb Full name of contributor

ttset\r txors<
E out-of-state PAC lD#:-)

Contributor address

4$ nnrs*<t< \.sen u"
City

!UfitR\NI\\\(
5t"t"{*z,o tuet=,

Amount of contribution ($)

\5t- st

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)
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

ScHEDULE A(J)1

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

l?)'5f:to
2 FILER NAME

qndst -\o$tt 3 Filer lD (Ethics Commission Filers)

4 Date

rr\trp6 5 Full name of contributor E or,-or-r,",u 
"oa 

,oo. -_)\uyqnt Cut

6 Contributor address Crty State Zrp Code

7 Amount of contribution (S)

\boD

8 Contributor's principal occupation 9 Contributoas job title

1 0 Contributor's employerilaw firm 11 Law firm of contributo 's sp )use (if any)

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

out.of-state PAC lD#.____ __)Full name of contributor Amount of contribution ($)

$sH:ro\o\spro
Contnbutor address Crty. State, Zip Code

Contributor's principal occupation Contributor's job title

Date

Lqiunn \txur,tn

Contributor's employer/law firm Law firm of contributo 's sp ruse (if any)

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

\u\R\r,.t'r

Date
Full name of contributor

T[\ttr. tfntr.'*tt

Contributor address Crty

E out.of-state PAC lD# 
- 

. - --

State: Zip Code

Amount of contribution (S)

t\oq - ro

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 paren(s)(if any)
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

scHEDULE A(JX

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

tloF-tO
hnOrxt \xn<.x

2 FIt FR NAA,IE J Filer lD (Ethics Commission Filers)

Date

"\*Vots

4

\
5 Full name of contributor

,t'tr**r,t
E 

ort-of-stat" PAC _)

6 Contributor address CrV. State, Zrp Code

7 Amount of contribution ($)

\tt tri

8 Contributor's principal occupation 9 Contributor's lob trtle

10 Contributor's employerilaw firm 11 Law firm of contributo 's sp )use (if any)

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

Full name of contributor oul-of-state PAC lO#._ _ _ i

\\r\u.ln tt* N
Contnbutor address.(bq Llt:r\Y.\rru DY

Date

Crty.

Q6\\06

'ru\tr\tuts
State. Zrp Code

T{ -\ste{t

Amount of contribution ($)

\t'o

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributo 's sp )use (if any)

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

w\tz\tsts

Date
Full name of contributor n out-or,state PAC lD#r-- - - 

-.

Contributor address

)

Crty

Ttun Ls\\\\n

State: Zip Code

Amount of contribution (s)

\ t'u.r f o

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

contributor is a child law flrm of parent(s) (if any)

Law flrm of contributor's spouse (i anY)
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MON ETARY 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 Totai pages Schedule A(J)1

?D- OF fl}

hwlxt \\\\rrlr
2 FILER NAME 3 Filer lD (Ethics Commlssion Filers)

'*\t\st=
4 Date 5 Full name of contributor D or,,o"r,"," 

"oa 
,oo,

(Strs,.t. $tt": Ix
)

6 Contributor address Crty State Zrp Code

7 Amount of contribution ($)

\rtr tq

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

1 0 Contributor's employer/law firm 11 Law firm of contributo 's sp )use (if any)

1 2 lf contributor is a child, law firm of parent(s) (if any)

.)tr\\isn \\ccutrnrl
Full name of contributor out-of-state PAC lD#._,

Contributor address Crty state, zrp code

Date

Amount of contribution ($)

\ttE1

Contributor's principal occupation Contributods job title

Contributor's employer/law firm Law firm of contributo 's sp ruse (if any)

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

ro[.\t*
Date

tfiS\-,\e\ \\A1s

Full name of contributor f] out-otsratePAC tDa

Contflbutor address

)

Crty Stater Zip Code

Amount of contribution ($)

\5Ns

Contributor's principal occupation Contributor's job title

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

contributor is a ld. law of parent(s) any)
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MON ETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

ScHEDULE A(J)1

The lnstruction Guide explains how to complete this form.
t Totai oaoes Schedule A{J)1

Zl 'o>St)
hndrt \irvr<t

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

ttsr. tt

8 Contributor's principal occupation

cont ri )
)

r$S\s'6
7

\

4 Date 5 Full name of contributor I 
orr-ot-.t"r" pAC tD*.

t\turlr \s\\1
6 Contributor address Crty State. Zrp Code

9 Contributor's job title

1 0 Contributor's employer/law firm 11 Law firm of contributo 's sp ,use (if any)

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

Full name of contributor our of,srate PAC lD*

\r\e r\Dq\iq \qrsn\o\tr\ots
Contnbutor address State, Zip Code

prjncipal occupation

_)
Date

tob

Amount of contribution ( )

Contributo,'s employer/law firm Law firm of contributo 's sp )use (if any)

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

ru\,e\tst<
Date

tev'';ur",* )utr$n

Full name of contributor f'] out'of-state PAC lD*

Contributor address Ctty

)

Stater Zip Code

Amount of contribution (S)

\n qt

Contributor's job titleContributoas principal occupation

Contributor's employer/law firm Law firm of contributor's spouse anY)

is a child. law parent(stf anY)
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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
{ Total oaoes Schedule AlJll

2> ;O F C?

\tnclx< \stner
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date\\bw Full name of contributor E ou,,o".,"," 
"oat(r..$\. trquorrtr$,

6^ -Contribglor.address^ C,ty State Zrp Code 
-.\StS

t$\\ R$qcp,ils h $o.no 1*

5 _---)
Amount of contribution (S)

\\d{ .10
7

\

8 Contributor's principal occupation

Mc\hocfv
I Contributoas job title

1 0 Contributor's employer/law firm

!\r<g\ \
1 1 Law firm of contributo 's sp ruse (if any)

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

Amount of contributionFull name of contributor out of'state PAC lO#

Stsvnt H\usyrns $tb.rr\a\*
Contributor address State, Zip Code

)

Crty

onprincipal

Contributor's employer/law firm Law firm of contributo 's sp )use (if any)

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

Date

$st\.ors
Full name of contributor

Contflbutor address Ctty

)E out-of-state eec tD* 

-
$*;n0.1 Dtvnur4

state: zip code

Amount of contribution ($)

\tu+. rru

Contributor's principal occupation

Contributor's employer/law firm

contributor's job title

Law firm contributor's spouse (if any)

lf contributor is a child law firm of parent(s) (if any)
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MON ETARY 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 form.
1 Total paqes Sched,le A( J ) 1

zg-atrtD
hndx< \N\nrv

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

u\sc\rst<
5 Full name of contribulor D or,-ot-.,"t" PAc tD*,

Bs" 5\mun
6 Contributor address Crty State Zip Code

7 Amount of contribution (S)

truql

8 Contributo/s principal occupation I Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributo 's sp )use (if any)

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

Full name of contributor out,of-slate PAC lO#

t\r\uKrN\)c),, h9purrwUNt\,*
Contributor address State; Zrp Code

Contributor's principal occupation

_)

City

Amount of contribution (S)

t rso

lob title

Contributods employer/law firm Law firm of contributo 's sp ruse (if any)

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

i\tro\utc
Date

n$"\ spwn
- Contnbutor address Crtut)5\.\ \N\ $\'\\e fiuncsrcl

Full name of contributor f-] ort ot-rtrt" PAC rD*

State ZiP t

qCode

Lh {}i,t

Amount of contributlon ($)

\ isil -ru

Contributor's principal occupation contributor's job title

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

contributor is a child. law firm of parent(s) (if any)
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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 Tolal pagesF&hedul(\(J)1

zI -g\^P

\tc,{rt \u'rvrt1
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

7 Amount
out-ot-state PAC lO# _,_

Stao

8 Contributor's principal occupation

ution )

\.'$"
4 Date 5 Full name of contributor

\uW hrystio

6 Contributor address Crty State Zrp Code

9 Contributor's job title

1 0 Contributor's employer/law firm 11 Law firm of contributo 's sp )use (if any)

1 2 lf contributor is a child, law firm of parent(s) (if any)

caty, state, zip code

LilvrtoFi* \* 1s\si

Full name of contributor out of-srate PAC lD#._

\Asncu \q\\s\i\r\ro\tstt
Contributor address

_.)
Date

LtsA.uprr rurxt

Amount of contribution ($)

\ buo

Slssrcol
Contributor's principal occupation Contributor's iob title

\nrnsn \\\ agtfie
Contributor's employer/law fi rm Law firm of contributo 's sp ,use (if any)

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

1t$r\tuts
Date Amount of contribution ($)

\ruo

Contributor's Job title

Full name of contributor f,l out of-state PAC lDi

Crty

\iv"*.14 t lxlttcv

stare: zip code

principal occupation

Contributor address

Law firm of contributor's spouse

lf contributor is a child. law firm of paren(s) (if any)

anY )
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The tnstruction Guide explains how to complete this form 'ffi'Vpry6
2 F,LER.""k*laL 

{t rnt(
3 Filer lD (Ethics Commission Filers)

4 Date

ilztlzt
7 Amount of contribution ($)

1z*
$ Principal occupation / Job title (See lnstructions) 9Em (See lnstructions)

q

Date

rtl2{,lu
Full name of contribqtor E out-olstate PAC (lI \to),qr+ k-35,
Contributor address: Citv: State: Zip Code

Ao*4 6-o'qa4ar<€ eI 5"ttfi f1

Amount of contribution ($)

+bo.ou
Principal occupation / Job title (See lnstructions) Employer- (qee lnstructions)

*kor\c!
Date Full na me of contributor tr out-of-state PAC (lD#:-) Amount of contribution ($)

ttf{ k<r, L Anns-hio"r
,fu
I L+z

$ too',/Contributor address; r City;

T nnbtr6 co
Zip Code

zx1li"?,l-l 9l t<L
D+i

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

?4--+, (a--
Date

vltrlzt
Full name of contributor ! out-of-srate pAC (lD#:_)

-T,scn e- k"[nns^o{

*if.^,vHY't+ ,r;;*""

Amount of contribution ($)

4t ob,c
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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MON ETARY 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 form
'l Total oaoes Schedule Al J r 1

^b 
- Of::D

\Frn{rc \rrtxrcg
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 r Date

t\ot$ots
5 Full name of contributor I 

out-of-state PAC lD#:-)

IbYtn lrrorn<l

8 Contributor's princapal occupation

6 Contributor address Crty State Zrp Code

Sts
7 Amount of contribution ($)

9 Contributor's Job title

1 0 Contributor's employer/law firm 11 Law firm of contributo 's sp )use (if any)

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

Full name of contributor

Contnbutor address state, zrp code"\(q[.t

out-of-state PAC lof. _ )

Vsr<Irnc\< \nsrrncr,n

Contributor's principal occupation

Amount of contribution (S)

$ts

Contributor's job title

Contributor's employer/law firm Law firm of contributo 's sp ruse (if any)

lf contributor is a child. law firm of paren(s) (if any)

Full name of contributor Ll oul-of-state PAC lD#

t\t$vtr \ss
Crty

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

Amount contflbution

H\rSSr hxstev

Contributor's principal occupation

Contflbutor address

lob title

Statel Zip Code

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025

City



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form ).i':"6"tr',$U'
2 FILER

,<, \r
4 Date Full namg of contributor D out-ot-state pAC (tDi:_1

' t'rz\q
6 Contributor

I p-- s'ur"' Zip Code

51'1 b 5l6

3 Filer lD (Ethics commission Filsrs)

7 Amount of contribution ($)

4a sc)

I Principal occupation / Job title (See lnstructions) I Employer (See lnstructlons)

Zolr^r.n4<f
Date

vlrl>S
"'"ffi;\:[;
'it'"' "gTL
-F)nl\+t.

[-l out-of-state PAC (lDr, 

-)

I tt?- f,rn^-
State: Zip Code

T+ L

Amount of contribution ($)

$so o. a

Prlncipal occupation / Job title (See lnstructions) H{"ffi
lnstructions)

I

Date

lzJzr/:I

Full name of contributor f] out-of-state PAC (lD#

5 e^ t5o,{e 6
f6ii'f ' 1155:|.1"4 | I'-L,'. --frant 

^^r{ . 
TV- 1So'l \

state; zip code

Amount of contribution ($)

$fl -o')

Principal occupation / Job title (See ns) Employer (See lnstructions)

[ir'l,r
"%"froH A',:$-i*Jq,
AE88 "b'frI.- Ler^r")AVl- , ti{l:r-68 

code

"-Txl\o1 Tl -t59)1

Amount of contribution ($)

I SO, OU

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor ls out-of-state PdC, please see lnstruction guide foradditional reporting requirements
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form #'u15"u(e"5L

n J-Fe" T,rfa)r
4 Date

qlnl'
5 Full name of contri

Lr;
butor D out-of-sta1

hLn
PAC

6 Contributor adctesst

Hn. he:
State: Zip Code

I A

3 Filer lD (Ethics Commission Filers)

7 Amount of contribution ($)

1z*'*
I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date

r*dzr +
Zip Code

Amount of contribution ($)

*sao,'o
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor E out-of-stato PAC (lD#i__--)

Contributor address Cityi state; zip code

Amount of contribution ($)

Principal occupation / Job title (See lnstrllctions) Employer (See lnstructions)

Date Full name of contributor E out-of-state PAC (lD#:-*--)

Contributor address: City: Statei Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructlons) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributoLis out-of-state PAC, please see lnstruction guide for additional reporting requirements'

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 1111512022

Full name of contributor E out-of-stale PACi



MON ETARY 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 form bt."T6F"#u,,
2 FILER NAME

Soilr< \ur\t\ J Filer lD (Ethics Commission Filers)

4 Date

n\s\tstt
5 Full name of contributor E 

ourolstate PAC tD#:

Stry\^ b\\ni\/l($\

6 Contributor address, City. State, Zip Code

7 Amount of contribution (S)

\8"':i

8 Contrlbutor's principal occupation I contributor's job title

10 Contributor's employer/law firm 11 Law firm of contribulo 's sp )use (af any)

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

Full name of contributor out-of-state PAC lD#:_)
Date

Yt$q*r Hnh\nmv\ tu\\r\n.
Contributor address: State, Zip Code

T( E\qS\J\\e Yq\nh\\ Dt tra*rvi\s

Amount of contribution ($)

$tsu

Contributor's principal occupation

L\niqX- \ewalrsni $t\nccr
Contributor's Job title

Contributor's employer/law firm

\stisifq C\ rs's tevrttv
Law flrm of conlributo 's sp ruse (if any)

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

Date

S$-"SV'
Full name of contributor

sts, \trvrt',.l,rt

E out-of-state PAC lD#:--)

Contributor address State: Zip Code

Amount of contribution ($)

\itc

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)

Forms provided by Texas Ethics Commission www. ethics.state. tx. us Revised 11112025

City;



MON ETARY 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

?> '*H"Sti'
2 ''"Sffi( lrxn<r J Filer lD (Ethics Commission Filers)

4 Date

\r\sh\N15,
5Fullnameofcontributornoutof.starePAClD#:-)

\\t\nu,r'it M\r\strn
6 Contributor address City' State, Zip Code

7 Amount of contribution ($)

\ru

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

1 0 Contributor's employer/law firm 11 Law firm of contributo 's sp )use (if any)

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

Full name of contributor oulof-state PAC lD#:_)
Date

i't\i\tu.rr"+ \SS<, v\c\A,'r\1
Contributor address, City; State; Zip Code

Amount of contribution ($)

\tuvr tt

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of conlributo 's sp ruse (if any)

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

Date

\\'t*5 Full name of contributor

t\fisncnhq \sE\

E out of-state PAC lD#:

Contnbutor address. Crtu. State: Ziacode

5\qq Gerr Hnre\"r vx Rsurruw \\ 'tio\q

Amount of contributjon ($)

\^u-"o

Contributor's principal occupation

$,fc<X
contributor's job title

Contributor's employer/law firm

N\AS
Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



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 form ury"jfl35.,"
2 FILER NAME

UrC,rt -N\tncr 3 Filer lD (Ethics Commission Filers)

4 Date

n1u\tur
5 Full name of contributor E 

ourof-srate PAC lD*:

\N$\s\( \\<orilo,c{ s\61
)

6 Contributor address, City, State, Zip Code

til\oirrd \^Ctt\ g.*o tt S\Sr-\

7 Amount of contribution ($)

\rtu

8 Contributor's principal occupation

bwer
9 Contributor's Job title

10 Contributor's employer/law firm

$u.nr< u\K
1'l Law firm of contributo 's sp )use (af any)

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

Full name of contributor out-of-state PAC lD#;_)
Date

qtr\m,rc tr\,0{il Endsrel
C-iriUrtor. ,Oor"ss

t+rul E*)quwod gr.
Cityr

ts\rttr
State; Zip Code

T* -1<ttal

Amount of contribution ($)

\er .tr

Contributor's principal occupation

\a
Contributor's job title

Contributor's employer/law firm

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

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

Date

or\*ynlo
Full name of contributor n ortof-.t"t" PeC lD#:-)

N'r\\ie fxomt r.y^r

Contributor address. Crtv.it1 Q\)q,\ UM vd. (til oqr.
State: Zip Code

Ti -t5rS{

Amount of contribution (S)

\rn-.tr

Contributor's principal occupation

htr\-tqrfi \\rtcrsr
Contributor's job title

Contributor's employer/law fi rm

U*r\ s\ sd\\c\s
Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025



MON ETARY 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 form bY '"*F"i*ti"
2 FILER NAME

\O(tt \urn$s
3 Filer lD (Ethics Commission Filers)

4 Dateo\*w 5Fullnameofcontributor!ourof-statePAClD#:-)
gY\c.:hc^Y\ Stno5urn

6 Contributor address, City; State; Zip Code

7 Amount of contribution ($)

Vo

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

10 Conkibutor's employer/law firm 11 Lawfirmof contributo'ssp )use(if any)

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

Full name of contributor out{f-state PAC lD#:-)
Date

u\'"\*r' Bcqo5r. Btvia
Contributor address, State; Zip Code

Amount of contribution (S)

\ru+ ro

Contributor's principal occupation Contributor's job title

Contributor's employer/law fi rm Law flrm of contributo 's sp ruse (if any)

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

Date

o\*Y*
Full name of contributor E out-of'state PAC

Nvpnrm \tud,strs\n
Contnbutor address,

\rl5t S\\na oy -

City, ,E!ate: Zip Codef)a\as \X -Y521-l

Amount of contribution ($)

\tu.1 .-,0

Contributgds principal occupalionl\r \<cc,\st
contributods job title

Contributor's employer/law firm

I Darrrrr \tD
Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025



NON-MON ETARY (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. ZY"
2 rten runue A"d,rc {^.-rr,q,(

S F7il (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (

5 Date 6 Full name of contributor E out-of-state PAC (

7 Contributor State;

8 Amount of
Contribution $

9 ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

11 Employer (FOR NON-JUDICIALXSee lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstructions )

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

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

Date
Full name ofcontributor D PAC (rD#: Amount of

Conkibution $
ln-kind contribution
description

Contributor address State; Code

Check if travel outside of Texas. Complete Schedule T.

(See lnstructions ) (FOR NON-JUDICIALXSee lnshuctions)

Contributor,s principal occupataon (FOR LUOtCnl; ( job title (FOR JUDICIAL) (See lnstructions )

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

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

ATTACH ADDITIONAL COP]ES OF THISSCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025

City.

10 Principal occupation / Job title f rOn NOU l\ (See lnstructionsf

\/

\/

I

I

I

I

I

I

Principal occupation / Job title (FOR NON-JUDICntl 

f



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

PLEDGED CONTRTBUTTONS (JUDtCtAL)
scHEDULE B(J)

The lnstruction Guide explains how to complete this form
Total pages

)l- ,iF"sD
1

ftnd.e Tn"v2 FILER NAIVIE 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

Pledgor address; City, State; Zip Code

6 Full name of pledgor oulof-state PAC (lD#: ) I Amount | 9 ln-kind contribution of

Check if travel outside of Texas. Complete Schedule T.

ll
I

I

I

descri ptionPledge $ |

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

12 Pledgofs employerilaw firm 1 3 Law firm of pledg or's spouse (if an t)

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

Date

Full name of pledgor out-of-state PAC

State; Zip CodePledgor City;
de of Texas. Complete Schedule T.

Amount
of Pledge $

if travel outsi

ln-kind contribution

description

Pledgor's principal occupatio-n' Pledgor's job title

Pledgor's employer/law firm Law firm of pledgois spouse (if an \

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

Date out-oi-state D#r ) Amount I ln-kind contribution
Full name of pledgor of Pledge $

description

Pledgor address; State, Zip Code , . Ce of Texas. Complete Schedule T.
L;heck rt travel outsr

Forms provided by Texas Ethics Commission

City;

www. eth ics.state. tx. u s Revised 11112025



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 flrm 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 requirements.

LOANS (JUDTGTAL)

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 E(J):

51 0trt6
2 FILER NAME

hnA,<- T*rnlr
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

fi $

5 Date of loan 7 Name of lender out-of-state PAC (lD#:_) 9 Loan Amount ($)

6 ls lender
a financial
lnstitution?

Ev N

8 Lender address; State; Zip Code 10 Interest rate

11 Maturity date

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

14 Lender's Employer/Law Firm 1 5 Law Firm of lender's spouse (if any)

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

17 Description of Collateral

tr none

18
Check if were deposited into political account (See
lnstructions)

19 GUARANTOR
INFORMATION

20 Name ot ouaranto/

21 Guaranlor addresst City; State; Zip Code not applicable

22 Amount Guaranteed ($)

Forms provided by Texas Ethics Commission wvw.ethics.state.tx.us Revised 11112025

scHEDULE E(J)

t\
I

I



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

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

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

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTTONS SCHEDULE

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

F1

Advertising Expense

Accounting/Banking .

Consulting Expense

Contributions/Oonations Made By

Candidate/Officeholder/Political Comm ittee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

GifuAwards/Memorials Expense

Legal Seruices

Loan RepaymenUReimbursement

Office Overhead/Rental Expense

Polling Expense

Printing Expense

Salaries/wages/Contract Labor

Solicitation/Fundraising Expense

TEnsportation Equipment & Related Expense

Travel ln Districl

Travel Oul Ol District

Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form,

1 Total pages Schedule F1 2FTLER*^" 

ff.Jre T,J ntr
3 Filer lD (Ethics Commissio! Filers)

SbAF</
4 Date I

1 I blzla -
5 PaYee ^"tzx\ 

l,^ 
" F. r lt- s 4

6 Amount ($)

4looD. 
u"

TPaYeezsv i+pk gf. citY;

f+*c-k<.nra,ct< NtSo.l (,o l.

Zip CodeState;

(a) Category (See categoies listed at the top of this schedulef

f\Averlisi^S tAAq)-

(0'T&iri,-s],,= {"1wI
PURPOSE

OF
EXPENDITURE

Check if Austin, TX, officeholder iiving expenseCheck if travel outside of Texas. Complete Schedule T.(c)

I 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 11112025

T



f"

(



Date

'rzl rolzf
Payee name

5i\V6io (rro.^.p-
Amount ($)

14N.0'
Payee address; City, State; Zip Code

PURPOSE
OF

EXPENDITURE

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

e *J',terfl;i ^rs 
txp Ciib*,_ 

^d
I Cnu"t if travel outside of Texas. Complete Schedule T. E Check ifAustin, TX, officeholder living expense

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

Date ob,rl*p;
Payee name

1vr., ?"\:\rca\ftFr---
Amount ($)

+bLs.1'l
Pavee address; 

B w|l -t tart\ a cr"{a \<. fs"e{*e; ft= f{Ye y
Dnt\*S,R,15995

PURPOSE
OF

EXPENDITURE

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

fri-{.-) 6+-
Description

?,.Et <h*-
E Check if travel outside of Texas: Complete Schedule I Check ifAustin, TX, officeholder livlng 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 Wvwv.ethics. state. tx. us Revised 11112025

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

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED
lf lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

F1

Advertising Expense

Accounting/Banking .

Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Com mittee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

GifVAwards/Memorials Expense

Legal Services

Loan RepaymenYReimbursement

ffi ce Overhead/Rental Expense

Polling Expense

Printing Expense

Salaries/vvages/Contract Labor

Solicitation/Fundraising Expense

Tmnsportation Equipment & Related Expense

Travel ln Districl

Travel Out Of Dishict

Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1

*o
2 FILER NAME

.Ar.dr<_ T:arn-tr
3 Filer lD (Ethics

qg 0F
Filers)Commiseion

fd
4Date I rrolzrlzr u'"'""fftr!f 

Dr\,,h cq I AErn .

863'[i''T^.*le cr{sE 55lud {b lz'{zY state;

}a[*;.Yg 15ag{
Zip Code6 Amount ($)

4zl,l.9{
Dciro\'.. g A-p

(a) Category (See Categories listed at the top of this schedule) 'hHA stgvs t t/arols:y-

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

I
PURPOSE

OF
EXPENDITURE

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

Forms provided by Texas Ethics Commission www- eth ics. state. tx. us Revised 11112025

(c)

T





q["-'l zg
Date

-ruu.. ?o\ ;-L, Arvn
Payee name

CAI
Amount ($)

$tq b.l.-l

PURPOSE
OF

EXPENDITURE

Category (See Cateqories listed al the top of this schedule)

Zr<* €xP
Descriotion ,
r ola ral

Bnl\,sanr

.t^r- t '

be(b'rc,+,id^r5
€,

I
I Cnect if travel outside of Texas. Complete Schedule T. E Check ifAustin, TX, officeholder living expense

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

Date

sl*lL{ """"hk- Po t )+ ic+ t A\-rh --
Amount ($)

q1q.2'
Payee address;

etoo$ frrl[ Cr4Q*L"''lU'ol afiz rlUV
allq>. *f+ TSP}S-

PURPOSE
OF

EXPENDITURE

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

?.:o,lln; eg ru,liHi;rz--cardr
Check if travel outside of Texas: Complete Schedule I Check ifAustin, TX, officeholder livlng 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 11112025
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I
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U NPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOx 10(a)

Advertrsing Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Off iceholder/Political Committee

Event Expense
Fees
Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymenUReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salariesn hges/Contract Labor

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

The lnstruction Guide explains how to complele this form.

1 Total pages Schedule F2: ' '''=*H',tJ.<- r,rtrn lJr- ,J/$',()i$o5"2)'rie"r

4 TOTAL OF UNITEMIZED UNPAID INCURRED oBLIGATIoNS $

5 Date 6 Payee name

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

9 TYPE OF
EXPENDITURE Political Non-Political

't0

PURPOSE
OF

EXPENDITURE

o, ""\t 
ee cateoorres ttstea at 

f

of thrs schedule ) (b ) Description

(c) if travel outside Complete Schedule T Check ifAustin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlce sought Office held

Date Payee name

Amount ($) Payee address State, Zip Code

TYPE OF
EXPENDITURE Pol Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this Description

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

complete oNLY af direct
expenditure to beneflt C/OH

Candidate / Offaceholder name Office Offlce held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025

City;

tr



PURCHASE OF INVESTMENTS MADE FROM
SCHEDULE F3 POLITICAL CONTRIBUTIONS

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 pagetSchedule E3:.{l dF So

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

of person from whom investment is6

5 Name of person from whom investment is purchased

City; State; Zip Code

7 Description of

4 Date

8 Amount of investment ($)

Date Name of person from whom 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 11112025



Description of investment
Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

EXPENDITURES MADE BY CREDIT CARD F4
SCHEDULE

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

EXPENDITURE GATEGORIES FOR BOx 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense

GifVAwards/Memorials Expense

Legal Seruices

Loan RepaymenVReimbursement

Offlce Overhead/Rental Expense

Polling Expense

Printing Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel ln District

Travel Out O{ District

Other (enter a category not listed above)Candidate/Officeholder/Political Commltlee

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

1 TOTAL PAGES SCHEDULE

F4:

2 FILER.{kAx-Tml.-- 3 FItER lD (Ethics CommiEsion

47 oFfl)
Filers)

4 TOTAL OF UNITEMIZED CHARGED TO A CREDIT CARD s

5 CREDIT CARD

ISSUER

Name of financial

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025



5 PAYMENT (a) Amount Charged

s

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

7 PAYEE (a) Payee name

[,"*"address;

City, state, zip code

8 PURPOSE OF

EXPENDITURE

E Political

E Non-Political

(a) Category lsee categories listed at the top of this (b) Description

(.lE
\ 

check iftravel outside ofTexas. Comple/ Schedule I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit c/OH

Cand Officeholder name Office Sought Office Held

PAYMENT (a) Amount Cha

S

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

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

PURPOSE OF

EXPENDITURE

Politica I

Non-Political

(a) Category lsee categories listed at the top (b) Description

(.tE Check if travel outside of Complete Schedule Check if Aushn, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit c/oH

\

Office Held

PAYMENT (a) Amount Charged

s

(b) Date

[rxnenditure 

Charged (c) Date[),Gredit Card lssuer Paid

\
\

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

PURPOSE OF

EXPENDITURE

E poriticar

t] Non-potiricat

(a) Category lsee categories listed at the , of this schedule) (b) Description

(c) Check if travel outside of Texas. Complete Schedule I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025
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E
Candidate / Officeholder name

!



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense

GifUAwards/Memorials Expense

Legal Seruices

Loan RepaymenVReimbursement

Office Overhead/Rental Expense

Polling Expense

Printing Expense

Salaries,A/vages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel ln District

Travel Out Of District

Other (enter a category not listed above)Candidate/Officeholder/Political Committee

Credit Card Payment

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G: 2FLER-^hr^,J"<_ -it nfrr lrr
3 Filer lD (Ethics Commission Filers)

Ln otr 9?
4 Date 5 Payee name

6 Amount (S)

Reimbursement from
political contributions

intended

7 Payee address; City; State, Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (see listed at the top (b) Description

(c)

L_-l 
"""ifrraveroutsideof\

lomplete Schedule T.

u
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 ($)

Reimbursement from
political contributions

intended

Payee address;

l
City; State Zip Code

PURPOSE
OF

EXPENDITURE

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

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

Candidate / Officeholder name Office held
Complete ONLY if direct
expendilure to benefit C/ )H

Office sought

Forms provided by Texas Ethics Commission www. ethics.state. tx. us Revised 11112025
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Date Payee name

Amount ($)

Reimbursement from
political contributions

intended

Payee address, City; State, Zip Code

PURPOSE
OF

EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, offlceholder 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

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

SCHEDULE H

Event Expense

Fees

Food/Beverage Expense

Gift/Awards/Memorials Expense

Legal Seruices

Loan RepaymenVReimbursement

Office Overhead/Rental Expense

Polling Expense

Printing Expense

Salaries,^ryages/Conlract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel ln Oistrict

Travel Out Of District

Other (enter a category not listed above)Candidate/Officeholder/Political Committee
Credit Card Payment

ExPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By

1 Total pages Schedule H:

f+"4 ,4* Tu,rn er2 FILER NAME 3 Filer lD (Ethics Commission Filers)

'19 o?5a)
4 Date

r
5 Business name

6 Amount ($) City; Zip CodeState;7 Business address,

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

PURPOSE
OF

EXPENDITURE

I

I
Check if travel outside of Texas. Complete Schedule I Check if Austin, TX, officeholder Iving expense(c)

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

Forms provided by Texas Ethics Commission wvwv.ethics.state.tx.us Revised 11112025
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Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (SeeCategories listed at the top of this sq Description

if travel outside of Texas. Schedule I Check ifAustin, TX, officeholder living expense

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

Date Business name

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

PURPOSE
OF

EXPENDITURE

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

Check if travel outside of Texas. Corhtete Sct edute t

L]
Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate i 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

lf 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.

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 11112025



1 Total pages Schedule l: 2 FILER NAi/4E

ftr.Jra T-,uuf
3 Filer lD (Ethics Commission Filers)

xt(or-,io
4 Date 5 Payee name

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

I
PURPOSE

OF
EXPENDITURE

(a)Category (See instructions for of acceptable categories.) (b)DeScription (See instructions regarding type of information required.)

Date Payee

Amount ($) Payee address, City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions examples of acceptable Description (See instructions regarding type of information required.)

Date Payee name

Amount ($) Payee address, City State Zip Code

PURPOSE
OF

EXPENDITURE

Category lSee nstructions for examples of acceptable categories.) Description (See instructions regarding type of information required.)

Date Payee name

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025



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 required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

SCHEDULE K

The lnstruction Guide explains how to complete this form. ' '"ilTi."EHsD
2 FILER NAI\,4E

ffnd.e -[rntJ- 3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is receivedS Amount ($)

6 Address of person from whom amount is received; State; Z ip Code

7 Purpose for is received Check if political contributron returned to filer

Date Name of person from whom amount

Address of person from whom is received City; State; Z ip Code

Amount ($)

Purpose for which amount is Check if political contribution returned to filer

Forms provided by Texas Ethics Commission www. eth ics.state. tx. us Revised 11112025
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Date Name of person from whom amount is received

Address of person from whom amount is received, City; State; Z ip Code

Amount ($)

Purpose for which amount is received Check if political contribution relurned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City State; Z ip Code

Amount ($)

Purpose for which amount is received Check if political conlribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

OUTSTANDING LOANS
SCHEDULE L

The lnstruction Guide explains how to complete this form.
1 Total oaoes Schedule L:

-11 gFra
2 FILER NAME

il"4,L'\;.n^ !/ 3 Filer lD (Ethics Commission Filers)

LENDER
INFORMATION

4 Name of lender

\..,"..",
state, zip code

GUARANTOR
INFORIVIATION

not applicable

6 Name of

7 Guarantor C State; Zip Code

LENDER
INFORMATION

Name of lender

Lender address, Zip CodeCity; State;

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025

E

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

E



GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address, City, State, Zip Code

LENDER
INFORMATION

Name of lender

Lender address, City State, Zip Code

GUARANTOR
INFORMATION

E not applicable

Name of guarantor

Guarantor address, City; State, Zip Code

LENDER
INFORIVIATION

Name of lender

Lender address, City; State; Zip Code

GUARANTOR
INFORMATION

E not applicable Guarantor address: City, State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ASSETS PURCHASED WITH CONTRIBUTIONS

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. 'ijig""ilililD

Sr,rrd-u -\ilvn"r.,/2 FILER NAME 3 u 
Filer lD (Ethics Commission Filers)

4 Description ofAsset

Description ofAsset

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025
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Name of guarantor
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Description of Asset

Description ofAsset

Description of Asset

Description ofAsset

Description ofAsset

Description ofAsset

Description ofAsset

Description ofAsset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

SGHEDULE 1

Forms provided by Texas Ethics Commission vwwv. eth ics.state. tx. us Revised 11112025



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

.l? -bF5t
2 FILER NAME

AnJ.c T^rn r 3 Filer lD (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

tr Schedure I A2schedure tr
tr schedure I F2Schedure I

SS

tr B(J)schedure

f] Gschedure

n c2Schedure

tr Hschedure coH-

f DSchedute F1

I ucschedure B-

6 Dates oftravel 7 Name of person(s) travelins 

/
I

l
8 Departure city or name of location

9 Destination city or name of location

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

Name of Contributor / Corporation or Pledgor / Payee

Contribution / Expenditure reported on:

Schedule A2 Schedule B

Schedule F4

ule B(J) Schedule Schedule D F1

Schedule F2

COH-Uil Schedule B-SS

Dates of travel

Departure city or name of rture location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

Schedule A2 Schedule B Schedule B(J) Schedule C2Schedule Schedule D F1

Schedule

F2 Schedule F4 Schedule G tr Schedule H Schedule COH-Uil Schedule B-SS

Dates of travel Name of person(s) traveling

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025

tr Schedurec E
tr

Name of person(s) traveling



Departure city or name of departure location

Destination clty 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

I

this form.

"Final Report" -- Com

The lnstruction Guide explains how to com

only if "Report Type" on page 1 is

/

1 C/OH NAIVE 2 Filer lD (Ethics Commissidn

5D,b*
Filers)

I do not expect any further political contributions or political

a report as a final report terminates my campaign treasurer
contributions or make any campaign expenditures without a

3 SIGNATURE

in connection with my candidacy. I understand that designating
I also understand that I may not accept any campaign

Signature of Candidate / Officeholder

urer appointment on file

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025
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4 FILER WHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only it yov are not an officeholder. -

A. CAMPAIGN FUNDS

cnecxfi one,

il, oonot have unexpended contributions or unexpended interest or income earned from political contributions.

E 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, S 254.204.

B. ASSETS

Check/nly one:

U t ao not retain assets purchased with political contributions or interest or other income from political contributions

E 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 uirements of Election
Code, $ 254.204.

lhah
Signature of Candidate

5 OFFICEHOLDER
.. Complete this section onry if you are an officeholder ..

am aware that I remain subject to filing requirements applicable to an officeholder 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 contributrons, or assets purchased with
political contributions or interest or other income from political contributions. CeU-[*

Signature of Officeholder

Forms provided by Texas Ethics Commrssion www.ethics.state.tx.us Revised 11112025


