JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The JC/OH Instruction Guide explains how to complete this form. l [_Q
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M S PHS(# ”{,’| OFFICE USE ONLY
NAME JERES 61 i BRSNS  B 2 A AR Dalté Recavi
NICKNAME LAST SUFFIX
Villa inca l
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

| G
PO Box U4 | pallas T 152 P

=2
e

v ¢-934920¢

_| -

v 4]

6 CANDIDATE/
OFFICEHOLDER
PHONE

ARERGEODE PHONE NUMBER EXTENSION Date Hand-delivered or Dnta-Poslméil‘c_eqy

(U4)  909- w99 %

_ Lol
Receipf # Arfpdnt $
8 CAMPAIGN MS / MRS / MR FIRST M1
e MS o CIIG e
NICKNAME LAST SUFFIX
‘ e Date Imaged
Covbett
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; cIy; STATE ZIP CODE
TREASURER
ADDRESS : i Cay 6_‘ % &
(Residence or Business) VA lo Vﬂ [/{ ﬁ{ t Y e - ) S{’C U)U/] ) D(’1 Hp“ W ’I )¢0 i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) "
PHONE (4pd ) Dup - 129
9 REPORT TYPE 1 15th day aft
l:[ January 15 [Zr 30th day before election I:] Runoff 1reaSurae:r ape:)ro ?r::r'\\z'a‘;gn
{Officeholder Only)
[] suy1s [ ] 8th day before efection ;Z;Z?::: r;:iﬁed [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . " 8 "
ol 70l 71w THROUGH 07 7 0l 70
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeiub & Primary D Runoff D Other
Description
0@ /n 6 /ZDW D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Dallas (oumy (nminal Cevirt #4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] ceneraL COMMITTEE ADDRESS

[ seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




T

JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
prsulld Villapedl
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4 %6
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 47[4‘§ ) 4’3(
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ é_\.sq
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

st MAA_

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is PHS({HM \/i”ﬂ T4 I . and my date of birth is 0'?7 /2{0/ }Jfgal
My address is Jf?l Z(_"I {.}V”.“ L?S Dr m‘ y W\f@j M ,‘H;} , W ’ —BF‘BD ; H S

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

Executed in pﬂ“d ( County, State of TQMS ., on the rg—’ day of E 5&1 E] ﬂ‘/ lﬂ ;20 &
(

< n (month) < (year) .
S%nature of Cangmale/()fﬁoeholder (Declarant)




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 409

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

41204

A
¥
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS 3
5. IZ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 460‘
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:’ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD L3
9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TO FILER




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. T Vol g Snee LI
2 FILERNAME , 3 Filer ID (Ethics Commission Filers)
Pasalia \laneal
4 Date 5 Full name of contributor [J out-of-state PAC 1D#: )| 7 Amount of contribution ($)
e |LARITIORA 5100
6 Contributor address; State; Zip Code
DI W ANS 4. Rpt \%7, Pmms N 15209
8 Contributor's principal occupation 9 Contributor's job title
A Ariniect i arthiect
1oﬁontrlbulor's employer/law firm 11 Law firm of contributor's spouse (if any)
st un e panks

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

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

(Bl OGNS WA s $45.00

Amount of contribution ($)

Contributor address; State; Zip Code
F125 Pyan Ave. H. WMm ™ WO
Contributor's principal occupation Contributor's job title
AT e
Contributor's\'émployerllaw firm Law firm of contributor's spouse (if any)
unemyloudd

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
ooy |-dibid JA)a |
lﬂ, """ Contributor address; City; T State: Zip Code $56 . O
(0D baredy L. Apu}ia MWUSHNTY, 71070
Contributor's principal occupation Contributor's job title
Contributor's é'mployerflaw firm Law firm of contributor's spouse (if any)

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

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

i . . ; . 1 Tci;l pages Schedule AlfJn'
The Instruction Guide explains how to complete this form.
2 FILER NAME 7 B 3 Filer ID (Ethics Commission Fii\ers)
psalla Vlllm\rfal |
4 Dpate 5 Full name of contributor [ outofstate PAC ID#: ) | 7 Amount of contribution ($)
| o elaa kaos $ 16 .00
”9\9\’% 6 Contributor address; City; State: Zip Code
4510 W. (larendon Pr.pallds ™ 1524
8 Contributer's principal occupation 9 Contributor's job title ]
KD
10 Contributor's employer/law firm 1 Law firm of contributor's spouse (if any)
paligs sp ) o

12 If contributor is a ch||d law firm of parent(s) (|f any)

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

Amount of contribution ($)

o | TV LS e 400 0O

Contributor address: Clty Stale; Zip Code
NS Leinol dSTDV\ pallas T 195259~
Contributor's principal occupation Contributor's job ttle
Contributar's employer/!aw firm - Law firm of contritﬂ;tor's spouse (if any)

e A K0 o hid murenp

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

Date ) { Full name of-contribuior [0 out-of-state PAC ID#____ Amount of contribution ($)
\j%law P\)CMQALUJ Dom|n(ju€2—-
ORIESE. e Eontrbuior addsss: T Gilyi T e i Gede S0 - 72
40 Spygjass P imanshield T o0 |
Contributor's principal occupation Contributor's job htle
apomer . (AUNSE | .
Contributor's employer/law firm Law firm of contributor's spouse (if any)

- e

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

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

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHeEDULE 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. B *

2 FILER NAME 3 Filer ID (Ethics Co'ﬂmzszsioﬂ Filers)

Vmsana vnmmal

4 pate 5 Full name of contributor [ out-at-state PAC 10#: )| 7 Amount of contribution ($)

”Q\TMQ\D ..... LIV 1ArAA. TG B i : $l0009

6 Contributor address; City; State; Zip Code
8 Contributor's principal occupation 9 Contributor's job tit_le
o Aomey
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

Himande 2 wWwwfirm

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

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

UQ\Q)'(J‘“\D m%mammngo ............................................. ¢S .00

Contributor address; City; State: Zip Code
(10% N. BAu| Llongona RA-S4n Judn 1Y 125
Contributor's principal occupation Contributor's job title
fauner 0 Uner
Contributor's employer/law firm Law firm of contributor's spouse (if any)
AU for F}W/m

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

Full ne i [ outot-state P ;
Date ull name of contributor [] out-of-state PAC 1D#._________ o Amount of contribution ($)

Iwipe | Dana bomea "

Cantriputor address; City; State: Zip Code
1592 S. 4wing Ave. PAllds T 15Hw |
Contributor's principal occupation Comnbutors job title
| uStomey Sevice SpecigdAst
Contributor's employer/law firm Law firm aof contributor's spouse (if any)
INW(

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

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

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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

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

2 FILER NAMFYla mg V\e/le L

|5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

4 Date [J out-of-state PAC 1D4 7 Amount of contribution ($)

7|20

6 Contributor address;

%9\0 . 0O

State; Zip Code

8 Contributor's principal occupation

9 Contributor's job title

10 Contributor's employer/law firm

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

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

Date | Full name of contributor

| oul-of-state PAC 1D# ]

imﬂ /7/\0 """ Cortributor address:
212 lomale S D weAyle. ™ 1B

Amount of contribution (%)

Q’}O"’"

Contributor's principal occupation

4

Contributor's job title

WA plot el

Caontributor's emptoyEfflaw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Contrioutor address;

[J out-of-state PAC 1D#

Amount of contribution (3)

City; State: Zip Code

Contributor's principal occupation

Contributor’s job title

Contributor's empta_y_'ér.flaw firm

Law firm of contributor's spouse (if any)

It contributor is a child, law firm 61 parent(s) {if any}

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised

1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

nsala Vilghea l

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

30 fasulla Vitaneel E——

7 Contributor address;

P2 b pr. mequie. Y S

5 Date 6 Full name of contributor  [Joutofstate PAC (DN )

8 Amount of In-kind contribution

description

Contribution $
$ 1256 2N\QAS
‘2 | a(_g,ovﬂ‘i"

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

|
|
I
|
|

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

G A GETEA

12 Contr:butors principal occupation (FOR JUDICIAL) 13 Cantributhr*S job title (FOR JUDICIAL) (See Instructions)
Lo office of ol gun< QW&IH’DWW] atomon )

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

W ot o{€hno Pmda

3
15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

po(ae | ASUIA Vg

212 gonides D megquite N TISISL

Full name of contributor [ out-of-state PAC (D& ) Amount of

Contrlbuwr address, Clty; o Sta-ate-;- N le Code =

In-kind contribution
Contribution $ description

t 341.%% | pAntng

| Check if travel outslde of Texas. Complete Schedule T.

B
I
I
|
l

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

Contributor's principal oécupation (FOR JUDICIAL)

QAtforrey) -

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

Contrlbutors employen‘law firm (FOR JUDICIAL)

| Low e 0F Ogano Jamw/

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

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

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

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

Revise 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

s " " ” 1 Total s Schedule A2:
The Instruction Guide explains how to complete this form. S ARSI

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

pnsalla Villanta |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ mJt-o‘:Slate PAC {ID#. y| 8 Amount of : 9 In-kind contribution
i - -~ = - Contribution $ description
“G\DIR\O o O S LA Pm&* WV\H(A' A . Yt M’ I ..... 4 ' .
i : 7 Contributor address; City; State; Zip Code ‘Z'\' e : con VAass ) {%

P7| 9\ (IUYTI 6‘ LQ C O(. megqu l I'C N .1 q-l g O D Check if travel outsiLe of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

law ofie o ol dano oxtrzeloe

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

Full name of contributor [ out-of-state PAC (ID# B )

Date Amount of l In-kind contribution
f " Contribution $ | description
| golaw hscil\a Vilapco o
.......... T e R e é
Contributor address; City; State; Zip Code + !%O £ | (_’O{n Vﬂ S T“j
. |
|7) IE;\ DCWLE{M & Dr WSG{ u H—f '_ly “'q gb ‘ DCheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Ccntributanr's job title (FOR JUDICIAL) (See Instructions)
Aftoyve Atoney
ContributoHsJen\ployerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
aw 0w of O adne ISvage

If contributor is a child, law fi}’m of parent(s) (if any) (FOR JUDICIAL)

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

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



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.

1 Total pages Schedule A2:

2 FILER NAME

msalla Villahveal

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate | 6 Full name of contributer ] out-of-stale PAC (ID#

8 Amount of In-kind contribution

Msallg ilantal

7 Contributor address; City; State;

22 Gomates Pr.

e | G 08
W% l/{ H-C m ’\g\s 0 I [ ] check if travel outs:de of Texas. Complete Schedule T

Contribution $ description

;,éelmﬁ ?ﬁ'h on

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

Aoy

" Emp!oyer (FOR NON-JUDICIAL)(See Instructions)

atome]

12 Contributor's prmCipai occupation (FOR JUDICIAL)

LW K0 66 0aand L8tyad A

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

14 Contributor's employen’la*n firm (FOR JUDICIAL)

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

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

Full name of contributor  [] cut-of-stata PAC {ID#:_

sulla Vildnol

Contributor address; Cily; State;

122 Gontades Pr. elquite

i Caa™ $6h vo

! Amount of
Contribution $

In-kind contribution
description

CoNVASSIT
I
—I g—l gb E‘Check if travel outside of Texas. Complete Schedule T.

I
|
|
|
|

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

atbwarM

Employer (FOR NON-JUDICIAL)(See Instructions)

AHoh~e

Contributois principal occupation (FOR JUDICIAL})

law pkkde of Qedno gsyada

Contributdr's job title (FOR JUDICIAL) (See Instructions)

Contrlbutor's employerilaw firm (FOR JUDICIAL)

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

If contributor is a child, law firm of parent(s) (if“aﬂ)f) (FOR JUDICIAL}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL 2
CONTRIBUTIONS SCHEDULE A

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

. = 1 Total Schedule AZ:
The Instruction Guide explains how to complete this form. s i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Prstilig Villgpee |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

6 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of l'9 In-kind contribution
Contribution $ | description

|’9\9_19\b ....................................... S TP P EES CRTTRRES ¢ 2,000 E Conuassiey

7 Contributor address; City; State; Zip Code
I

\?7} 9\ (:] Un’? aw A D I NS‘:]U H‘f W 7 W gb I:] Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
7 T
14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

WU e of uwodns  I5ymdSe

16 If contributor is a child, 13w firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (D# ) Amount of - In-kind contribution
e _ Contribution $ | description
\polgo |-POSGUANMNEA .o 5 -
& [ Contributor address; City; State; Zip Code ’Cb { . D’D_ | P{‘) mn™ r\—%
|
l&]}—- (;’ Mmawl pr_ Mesciu | ke N X b DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Aoy Ao er]
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
€ DL ‘

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

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




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.

1 Total pages Schedule A2:

2 FILER NAME

nscilla Vitigpyeal

3 Filer ID (Fthics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

& Date

el idwtal
3520 fnsull

7 Contributor address;

212 Guniales P

Mmesqulte T x<icp

8 Amount of
Coniribution $

‘{ kpo (L7
|

[ check if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

(ah~a sz ’\3

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

A orresm

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

Affo meA

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

Vil o€t of Dk qape pstrade

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

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

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

Date

\[2) o

Contributor address;

%12 Gontake s D mesquile ™ TISISD

Amount of l In-kind contribution
Contribution $ | description
q |
N
587 I (ohuva %5 =

|
[:]Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

atonne

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

Ao e

Contributor's employer/law firm (FOR JUDIGIAL)

Lawn offe ofF- OwadNb  9Shado

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

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

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




B

NON-MONETARY (IN-KIND) POLITICAL A
CONTRIBUTIONS SCHEDULE A2

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

1 Total Schedule A2:
The Instruction Guide explains how to complete this form. g SRR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

fseltd Vit eal

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

& Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution
. i Contribution $ | description
Stilla VA A A
\|‘7)| }9&') . ﬂﬂalﬁrﬂu.c ........... S S S ERTRr i 4 _ | M
7 Contributor address; City; State; Zip Code S—(O 9\’:} i
| AClouint
lb r;. U} Unf] a, LI? L Dr mf g@ H H‘t N \IS j gb D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
A HU(\/UU\ atomen
14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Law e ot 0aanp Jstvrade

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

— Full name of contributor [ out-of-state PAC (ID# ) Amount of : ihakind contrBution
. Contribution $ description
Uinine, |-Llaben Delqado O o —
/ ""’lgj\p Contributor address; City; State: Zip Code ISQﬁT . ol | \451 (s | 3'('\
. . |
13\ 9* uom ¥ < Dr‘ Wg’i U ' +C W 7 5 Q) DCheck if travel outside of Texas. Complete Schedule T.

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

Contributor's })rincipal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memonals Expense

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:({2 FILER NAME

Pasulla \antal

3 Filer ID (Ethics Commission Filers)

4 Date

200\

6 Payee name

wnnen Mkee

6 Amount (%)

¥|Ap.v°

7 Payee address, City; State; Zip Code

D Check if individual's residence address

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE _
OF /
EXPENDITURE v CANVASSIN q

{c) D Check if travel outside of Texas. Complele Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if dir_ect Candid‘alte { Officehoclder name Office sought Office held
expenditure to benefit C/OH OﬂgL ﬂ La \{“ M{KK‘“ l U/‘mln M {/M nrvl (01/“/1'4’1
Date Payee name

TV RAAN W\ Arano
Amount ($) Payee address; City; State; Zip Code

$59-°°

D Check if individual's residence address.

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

PURPOSE
sveamme | WP (AN

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

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH ¢ . )
" frsgla Villancal onmingl (VA vt 4
Date Payee name
5 [293% | fAamaka v
Amount (%) Payee address; 7 City; State; Zip Code

" Vil e

|:| Check if individual's residence address

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

(s

Description
PURPOSE
OF
EXPENDITURE

Canvasoir}

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH ‘}h éb‘ I L{ﬂ \/n\a/”’,})w L)L/!m 1 (w [/J\m H &)\J‘ ‘/*_ &1

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memonals Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

R The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Prsayia Vil pved|
4 Date ) 6 Payee name
L[\ [P0 WA Perer

6 Amount ($) 7 Payee address; City; State; Zip Code
4 &To © 1% 11 morton St Pallag ™ 15209

__/' . EI Check if individual's residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

OF s "
EXPENDITURE M\*ﬁﬁ\&\m Q;X(L(’,HS{/ M
(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

[[] Checkifindividua's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Scheduie T [] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[ ] creckifindivicuat's residence address.
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T 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




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. ats Bandasiivered oiDate Poctmarved

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

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

Date Processed

Filer name [ Filer 1D # Date Imaged
1

nsalla Milapa |

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

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

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

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

5. | am filing this affidavit with the (WNTA_(Cle/ K report due on OMOH WA
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is WK(}{HOI Vl[\a nwTa l . and my date of birth is 0% [~ /1K
My address is [25| 2 (1DIMLA|ES r)(greet) , ﬂ@%tg,_ %%&T 8IS0 _gjﬁ%)_
Executed in_J /4| la& County, State of IQXﬂ._S onthe L) dayof mwflj i 209‘{9

(month) (year)

- M\J\Mw

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER




