JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The JC/OH Instruction Guide explains how to complete this form.

2 Total pages filed: 4

N

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER M§ PV]SU “a OFFICE USE ONLY
MERE  lerrl s ey e v e SO e wE G AR Srr——

NICKNAME LAST SUFFIX
villarred | < =

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE ..z O
OFFICEHOLDER A Tt o
MAILING i =
ko 08 PO BOX U4 | pallas X 162 7 ==

E] Change of Address G ¢ a -
.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date HoddSliaaor D #—Eostma;{eg v
OFFICEHOLDER J —_ e e, f
PHONE (214 ) P09 - 14D e = %

Receipt # Angognt $
6 CAMPAIGN MS / MRS / MR FIRST Mi . e
N e MS ONIOG b s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
(orbett
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

410 PALHFiC Kve. SHe.u015

DAllAS

™ 1920|

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(409 )

PHONE NUMBER

A AV

EXTENSION

9 REPORT TYPE

[:] 30th day before election

B’ January 15

|:] Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] vay1s [] 8th day before election i’;;ier:::x:‘iiﬁed [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED .
SR THROUGH 'L 2 /20056

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |X Primary D Runaff D Other

Description

05 /0 5 /wa D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

0allas Courty cnminal (our+ +#9

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

D GENERAL COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_.ethics.state.tx.us

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0\' 6 158
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ——
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \L\ ,b%g P \4'

EXPENDITURE

TOTALS 3k TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ LOfO (/\ g }L\

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5, 10- 19
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ bl
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.

ol ea \ Mlaao a0

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is VV]S/” M“ \/ll \dVVC’ﬂ I , and my date of birth is U@)/ZW/ 151?’01

My addressis_I 212 (ADNTAIES._Dve, nequite N T80 . Us.
(street) (city) (state)  (zip code) (country)

Executed in Oﬂ 1 (48 County, State of II2Y%S ,on the day of .20 o .

(month) (year)

gignature of Candidate/Officeholder (Declarant)

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

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

scHEDULE A(J)1

DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

4

2 FILERNAME

wasalla Villareea |

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

al2)06 Mayne 1ellier

6 Contributor address;

D out-of-state PAC ID#: )

1622 (oppey” VRAAOW DY MEAUITE, TY. 15149

7 Amount of contribution ($)

$IL00 o0

State; Zip Code

8 Contributor's principal occupation

ey

9 Contributor's job title

ottomey

10 Contributor's empToyer/Iaw firm

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

Dallas_(ounty Public Defenders

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

Full name of contributor

jesus Marquel

Date

al4 |19

Contributor address;

O out-of-state PAC |D#: )

A0 N entralexpy SToa1) pallas TX 15242

($)

Amount of contribution

$100 - °

State; Zip Code

Contributor's principal occupation

ktIney

Contributor’s job title

arprney

Contributor's employer/law firm

Law) o1& 0 Jesus Marquer

Law firm of contributor's spouse (if any)

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

Full name of contributor

mana urdes (oshlla

Date

q%12%

[] out-of-state PAC 1D#: )

Amount of contribution ($)

$60 ol =

State:  Zip Code

Contributor's principal occupation

atomey

Contributor's job title

aovney

Contributor's emE;'oner/l aw firm

DAlAS County Yublic petenders

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.

Forms provided by Texas Ethics Commission

Revised 1/1/2026

www.ethics.state.tx.us




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. ¥ Tl ;igz\s AR Pl
2 FILER NAME 3 Filer Ib (Ethics Commission Filers)
scilla vilaneal

4 Date 5 Full name of contributor [ out-of-state PAC 1D#: ) | 7 Amount of contribution ($)
ale15 OANS MAY $15 oo

6 Contributor address; City; State; Zip Code

1115 Qyan Ave. 7 wovtn - ™ 110
8 Contributor's principal occupation 9 Contributor's job title
arovncy Aty
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
allas oWy Puplic Peeendir

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

Date Full name of contributor O out-of-state PAC ID#; )

\| ¢
O‘/‘@VLg JD\/U\V]ﬁmﬂA\/\\’1 ......... NP —— o nesop . oo

Amount of contribution ($)

Contributor address; City; State;  Zip Code
24 Nanwy Jane. Cile Powlet ™ 14082
Contributor's principal occupation Contributor's job title
Ananual incnunon /v e VP
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Ananiaal _ipentunon

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Claudl g Loer+<
alislzs |-+ Gontributor address; T Gity; Siate!Zip'Code ¥ pp.c0
DU N Husdon S+ Aprog Dallas ™ 15219

Contributor's principal occupation Contributor's job title
Al Reseqyiner Jangineeyr Ancirees

Contributor's employer/law firm 7 Law firm of contributor's spouse (if any)

pHS

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.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
msalla Villanta
4 Date 5 Full name of contributor [ out-of-state PAC 1D#: ) | 7 Amount of contribution ($)
Helein Reyes

q“z)las— ........................................ C|ty .............. Statean S i $2§ oo

6 Contributor address;

1205 Wordzte 20, $10% Grand rmne ™ 1S0S>-

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

premal pfhcer Detval ofcer

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

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

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

a/1513% mgmmedmdqemm!ﬁ* ................................ [0

Contributor address; City; State; Zip Code

Amount of contribution ($)

11219 Monocacy BIVd. tupemille NC 4807g

Contributor's principal occupation Contributor's job title
Health povider Hcatn provder
Contributor's employer/law firm Law firm of contributor's spouse (if any)
HCAHIN SySem

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

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

ra
Az gc |- AN B g s § Quadodlo

Contributor address; City; State:  Zip Code

a 5‘ O ©°
\200 maingt. Pallas T 15209
Contributor's principal occupation Contributor's job title
arromey atomeun
Contributor's employer/law firm Law firm oflcontributor's spouse (if any)
SO\ - unmnployed

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)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form. v Tolet paes S Sl
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
pASUlla Villaal
4 Date 5 Full name of contributor [ out-of-state PAC 1D#: )| 7 Amount of contribution ($)
. ‘ laler
|o‘77|Qg Z\\ﬂ(MﬂC’IOH ..... ‘C ................................................ $\00 °@
6 Contributor address; City; State; Zip Code
W42 Doquod kark Un. kKahg N 11444
8 Contributor's principal occupation 9 Contributor's job title
IT T
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
UT Kt Houston

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

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

\0,4’a§ Cal\/\ﬂ\’Y\CL(aVl .......... < 1 30 § RS § SO F O T L $50 - e

Amount of contribution ($)

Contributor address; City; State; Zip Code
49 2- Shavpn) St thyston X V1020
Contributor's principal occupation Contributor's job title
A Homey dttorreu
Contributor's"employer/law firm Law firm of contributor's spouse (if any)
Wy gon YnkKins

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

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

, cnns marmn .
................................................................................... . 0O
‘O”;lgy Contributor address; City; State:  Zip Code “%8 g
2125 Ruan e Forrworrn . Y110

Contributor's principal occupatign Contributor's job title
Atorney ato e

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Dahas  (punty  POLI ¢ pPnadrs

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. QLY
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
prsailla Villaneal
4 Dpate 5 Full name of contributor [0 out-of-state PAC ID# )| 7 Amount of contribution ($)
Same oo p—
\O/ ‘O |'ag- 6 Contributor address; City; State; Zip Code
WA2% Balri e, Pawn Un. Noin Kitnland Mlis N wiko
8 Contributor's principal occupation 9 Contributor's job title
atovney ILS pitGor
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
\RCNLS

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

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

Amount of contribution ($)

Blayer Cedeno
IO/IOIAS | Ganroutor adaress; i Swaie;  ZpGode *as-o°
A0% Dradshaw st Cedarthil- TX 15104
Contributor's principal occupation Contributor's job title
atoimey (Hoimey
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Omng  law-Avm

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

Date Full name of contributor [J out-of-state PAC 1D#: ) Amount of contribution (%)
\HAS |- Contributor address; ciy; T State:  Zip Code
A0 tullomrth Dr. S04 Houston X 110W>
Contributor's principal occupation Contributor's job title
o Artonmes)
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Kherkheyr aQarua P

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

R



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. %F)Lg\ s

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Prsulla Villaneal

4 Date 5 Full name of contributor [J out-of-state PAC 1D# )| 7 Amount of contribution ($)
\\/)"éhk[‘g/ﬂ .......................................................... $HOO * ©°
IDH 1} ' Q‘S 6 Contributor address; City; State; Zip Code

a4 N (erial EYWy S¥ei000 Palas  TX VSR04

9 Contributor's job title

8 Contributor's principal occupation

tomey] omey

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

KastL taw PC

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
0l1zas | AndrTa Kamos §20 - =
Contributor address; City; State;  Zip Code
(5221 MShngway  san mrnio X T8ASS

Contributor's principal occupation Contributor's job title

St Manager Sove mlnaos

Law firm of contributor's spouse (if any)

Contributor's employer/law firm

\WyAa pradley

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

Amount of contribution ($)

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

Ko TV 5
o/ lgs |- CO?%Ym address; T Gty T Sisis b Gode $AC0- ©

MR fwman st Wuin X 009

Contributor's job title

Date

Contributor's principal occupation

atomed) aed

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

Adpout LW Finm

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:

C

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

prscilla Villgyreal

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

Ndsay manora |
Ol AL IANOTYA. s el 10000

WA domadr pr. Plane X 1opH

7 Amount of contribution ($)

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

MNUApIst Merapist

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

Covnerstone Counsting (enter, LLC

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

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

Amount of contribution ($)

04l |-0ia Galomo ovdund - b45. 00

Contributor address; City; State;  Zip Code

100 +h9gh Counvy Dr. Gayland Th 604

Contributor's principal occupation Contributor's job title

Seit - smploved

Contributor's emdloyer/law firm

SeIf - amplo yed

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 [ out-of-state PAC ID#: )

Amount of contribution ($)

/15125 anlfﬁ'/wnﬂdlb’ $200 o©

Contributor address; City; State:  Zip Code
WH Witn Ave  pallas X 152]]
Contributor's principal occupation Contributor's job title
atomey atrney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Dallgs  Courmy Pismc Hhmey

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.

The Instruction Guide explains how to complete this form. ! TOtar‘)\pZ\ges R e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
pasalla Villaneal
4 Date 5 Full name of contributor [J out-of-state PAC 1D#: ) | 7 Amount of contribution ($)
N&WHHMVHHS ................................................. ¢t op.o0
‘O' ‘6 }lrj 6 Contributor address; City; State;  Zip Code
W02 Bentwood dr. Iwing X 15009
8 Contributor's principal occupation 9 Contributor's job title
budget manaqer budget manaqer
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Oy 0f DANlAS

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

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

012125 EV'KMES'”%CM ............. T R —— 445 .00

Amount of contribution ($)

Contributor address; City; State; Zip Code
ol John west Rd. Dala¢ ™ 1522%
Contributor's principal occupation Contributor's job title
DIty /fund<r pivefor
Contributor's employer/law firm Law firm of contributor's spouse (if any)
belld Cuvdens

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

‘ Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution (%)
OlBl2s | Kandance Watker - £ (5. 00
Contributor address; City; State:  Zip Code
i 1 oean PAve  RithavdSon TX 115020
i Contributor's principal occupation Contributor's job title
1 atormey Manaqing _atomey
Contributor's employer/law firm Law firm of cantributor‘s spouse (if any)
watty Legal and $MU pedman Law

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
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

A

2 FILERNAME

sl Villaneal

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Salvador §. Yobles

4 Date

\0119(25

6 Contributor address; City;

N N Jester pallqs

[J out-of-state PAC ID#: )

7 Amount of contribution ($)

$50  ©°

State; Zip Code

X 1921}

8 Contributor's principal occupation

Aty

9 Contributor's job title

Myl

10 Contributor's employer/law firm

UM A Crossett, pLUWL

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

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

Full name of contributor

\enicla Noaauer

Date

1015126

Contributor address; City;

WD Highspire Dr. Dallas

[] out-of-state PAC ID#: )

Amount of contribution ($)

$60.00

State;

™ 972N

Zip Code

Contributor's principal occupation

Home  maxer

Contributor's job title

niq

Contributor's employer/law firm

n/4

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

‘O' \6'?’[7 Contributor address; City;

[ out-of-state PAC ID# )

1) ONdesdale St wadhadnie TX 15 ws

Amount of contribution ($)

State:  Zip Code

Contributor's principal occupation

atomey)

Contributor’s job title

atoney

Contributor's employer/law firm

(LS (ounty DA

Law firm of contributor's spouse (if any)

If contributor is a waild, 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)

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. FJL\Q 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

prsalla villaneal

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

|O“(7,/L§ \/(S\)(’,gl'Vﬂ .................. s v._..z.i;).b.‘.)a.e. ..... % % 00

6 Contributor address: City; State;
\22022 Gperma *d kpr A0% bdllas ™ 15740
8 Contributor's principal occupation 9 Contributor's job title
(omplid (e._Mahages compliance. managqer”
10 Gontributor's employer/law firm 1 Law firm of contributor's spous‘é (if any)
VIS10MQuesd Nt

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
HarKar4
01926 jaljal/m/l ........................ S 4100 - 0©
Contributor address; City; State; Zip Code
0% Aartupod Br pallds TX 192729
Contributor's principal occupation Contributor's job title
INGIneex ANginesxr
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Lotkhead Warhin

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

Date Full name of contributor [] out-of-state PAC 1D#: ) Amount of contribution ($)
0/1528 Suliv Nvto § Yo - ©°
""" Contributor address; ~ City;  ‘State:  Zip Code
A000 Bowsetr Ave. Apt- 201 allas TXSU4
Contributor's principal occupation Contributor's job title
atowmey atimey
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Dallas tounty Puklic petenders

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. { L\

2 FILERNAME

prsanta Vaneal

3 Filer ID (Ethics Commission Filers)

4 Date

|15115 Thomas, LOX

6 Contributor address; City;

WA Purdue Ave.  ballds

5 Full name of contributor [J out-of-state PAC 1D#: ) | 7 Amount of contribution ($)

$O00 - ©O

State; Zip Code

™ 1972175

8 Contributor's principal occupation

Gt e

9 Contributor's job title

dtmey

10 Contributor's employer/law firm

S{H - amployed

11 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
Ol1l2s | DUl Lopez peldado
Contributor address; City;

A400 W) unversing Dallas

[] outof-state PAC ID#: )

Amount of contribution ($)

q;% . O

State; Zip Code

™ %7209

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

04)l4$ 1Ol

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

man g TTresaqa Lemprano

ool [ T T

Contributor address; City;

[J out-of-state PAC ID#: )

41 Bue Mytle Way  pylgs 152U 2

Amount of contribution ($)

$120 -c°

State:  Zip Code

Contributor's principal occupation

House kezper

Contributor's job title

Contributor's employer/law firm

St - umployed

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form. ! To,tali\ages Schedule AL
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
prsulla vilaneal

4 Date 5 Full name of contributor [ out-of-state PAC 1D#: ) | 7 Amount of contribution ($)
1 CCN0S DeVAT oo

‘Dl b,lg 6 Contributor address; City; State; Zip Code g\ DO )

A4 nyztl wn. (adndnd, T 1904%

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

T VAL Senile Hin
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
N HenAhon meonani(a |

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
e Tayloyr Jonngon _
BISHE |t tan oasso iyl T Saiel ZpCode Y260 - °°
a0 Jakson St SUite WID Dallgs ™ 152072
Contributor's principal occupation Contributor's job title
avimed (thhimey
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Self - pmployed

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

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

Amount of contribution ($)

s | Kdssandva lamprdno $76. 0o

Contributor address; City; State:  Zip Code

24| blue MypHe way pallas TY 1522

Contributor's principal occupation Contributor's job title
AR Assoudte Food_and weveradge uddtr
Contributor's employer/law firm Law firm of contributor's spouse (if any)

ALt

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)

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

scHEDULE A(J)1

. . . i 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. L\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

psalla Villaneal

4 Date 5 Full name of contributor [ out-of-state PAC 1D#: ) | 7 Amount of contribution ($)

\O’\%’/),g Wmﬁea/lammﬂmo .............................................. j;% .00

6 Contributor address; City; State;  Zip Code
ok blue MYrHe way pallds ™ 15212
8 Contributor's principal occupation 9 Contributor's job title
manaqer
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
WA Makeding, Cafe)

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

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

\0“6,7/3- Kuﬁno@dpdl ...................................................... $6o .~ BE

Contributor address; City; State; Zip Code
140w F\more Pr- palldl ™ 15225
Contributor's principal occupation Contributor's job title
Ttam lead
Contributor's employer/law firm Law firm of contributor's spouse (if any)
mgnigng Yark Counmvy tulo

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

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

lislgs |..Ceaha D Pae 4 2. 0°

Contributor address; City; State:  Zip Code

140w Fllmore Dr. Dallas TX 15225

Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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.
The Instruction Guide explains how to complete this form. % Tma'b:zces SRR AT
2 FILER NAME 3 File'r ID (Ethics Commission Filers)
Pnsalla Villancal
4 Date 5 Full name of contributor [J out-of-state PAC 1D#: ) | 7 Amount of contribution ($)
| Rudino pe ¥atr ‘
................................................................................... . 0O
\O| |67',L€- 6 Contributor address; City; State; Zip Code {P%O
WO mapama Ave, pallas T 715N
8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm 11 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 [] out-of-state PAC ID#: ) Amount of contribution ($)
\ Olps | renda eal 4 100 °°
‘ Contributor address; City; State; Zip Code
4o® S Brighton ANe PAIAS  TX 15720%
Contributor's principal occupation Contributor's job title

athomey atromeM

Contributor's employer/law firm

OWlawues S

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

Law firm of contributor's spouse (if any)

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

Amount of contribution ($)

/is2s | Rosa mrcola 3100 0

Contributor address; City; State:  Zip Code
1912 € MAAN W Kar I Blvd 145S Auhn Y 1 -jod.
Contributor's principal occupation Contributor's job title
unempioyred Unemploucd
Contributor's employer/law firm Law firm of co‘ntributor'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.

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.

The Instruction Guide explains how to complete this form.

v

1 Total paes Schedule A(J)1:

2 FILERNAME

prsailla Vilanea|

3 Filer ID (Ethics Commission Filers)

4 Dpate

0]1612S

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

6 Contributor address; City; State; Zip Code

350% Voine (ourt; colleywnlie ™ w04

7 Amount of contribution ($)

8 Contributor's principal occupation

athimen

9 Contributor's job title

ey

10 Contributor's employer/law firm

upiand  Sotwart

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

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

Date

ViEyly

Full name of contributor

China Auydla

Contributor address; City; State; Zip Code

ATg meddowtill Or: Gavland T 1504

[] out-of-state PAC ID#: )

Amount of contribution ($)

$ag s 1B O

Contributor's principal occupation

atomer]

Contributor's job title

Aty

Contributor's employer/law firm

DAllAS (ounty Publc Deftndar

Law firm o{ contributor's spouse (if any)

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

Date Full name of contributor

‘ Sarah Tennen<
ohs1as

Contributor address;

2% \hon Or

[ out-of-state PAC ID#: )

City; State:  Zip Code

mesuire ™ 151<¢o

Amount of contribution ($)

51 S0

Contributor's principal 6ccupation

atovyey

Contributor's job title

aHpNeA

Contributor's employer/law firm

Dllas lound Yumic  Reendid s

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.

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. Q\L\’

2 FILERNAME

rnsulia Vinaneal

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

chns

4 Date

10)\S [3S

6 Contributor address; City;

424 Nawbn kve. ipt Aot pal

[J out-of-state PAC ID# )

7 Amount of contribution ($)

State;  Zip Code

s 1Y 15249

$20 - o

8 Contributor's principal occupation

atoney

9 Contributor's job title

AN

10 Contributor's employer/law firm

DANGS (hunty Wiplic Defenders

11 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 [] out-of-state PAC ID#: ) Amount of contribution (%)
Olslas |[GUSAL Swvers $SO- oo
Contributor address; City; State; Zip Code
A oEudton Ave. ppt- 3 DallaS X TISHG

Contributor's principal occupation

Unemplouced

Contributor's job title

Contributor's er%ployer/law firm

Uhem plowd

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

Stepnani€ Gomales

Contributor address; City;

Fos Venenan (ir- Prvlingion

0)1s 19S

[] out-of-state PAC 1D#: )

Amount of contribution ($)

356 =

State:  Zip Code

™ Twoi>

Contributor's principal occupation

Aftoynneu

Contributor's job title

Contributor's e*]ployer/law firm

pallas lounty Yoldic Pefenders

Qxonery

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

pnsulia Villanea |

3 Filer ID (Ethics Commission Filers)

020 pumont DI IbIS

4 Dpate 5 Full name of contributor [ out-of-state PAC 1D#: ) | 7 Amount of contribution ($)
\Q“g[ﬁg Jame‘wmbm ................................................ : e
6 Contributor address; City; State; Zip Code i> ‘OO

Cithardson TX ¥xrso

8 Contributor's principal occupation

Atoney

9 Contributor's job title

10 Contributor's employer/law firm

Dallds lounty Public Retenders

tHorme]

11 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

| manssa PImas
10/lo]35

Contributor address;

[] out-of-state PAC ID#: )

Do lohnsonn W0 0Vl ™Y 15184

Amount of contribution ($)

556 @°

City; State; Zip Code

Contributor's principal occupation

manager

Contributor's job title

Contributor's employer/law firm

W

mMmanagey

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

Contributor address;

P28 FArYA4gut Dr.

[J out-of-state PAC ID#: )

olvigs |.dwia Binfs

Amount of contribution ($)

City; State:  Zip Code

Arington N oY

Contributor's principal occupation

Giormes)

Contributor's job title

aromes)

Contributor's employer/law firm

e hocut \Law 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.

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. L\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
psulla Villanral
4 Date 5 Full name of contributor [ out-of-state PAC 1D#: ) | 7 Amount of contribution ($)
Deanna vl ey
[D/'\p 'ﬂg 6 Contributor address; City; State; Zip Code gr lOO 8 S
M4 thgn St arceield _mp 0180 |
8 Contributor's principal occur’;ation 9 Contributor's job title
ANANST Cowplian e AnalNSt
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
NP

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

Date Full name of contributor [] out-of-state PAC 1D#: ) Amount of contribution ($)
sl maldonado
o/rlgs | Geniriaer raes Sl Siate:ZpCode %| 00 - ©°
380 (anal . lvingg ¥ 15065

Contributor's principal occupation Contributor's job title
DRChed Dty |

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

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

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

oh1)as il Pederson .
N B Contributor address; city; T State:  Zip Code $ SO C°
As20 Esfacqdo Dr. Dallas X 1SaB¢

Contributor's principal occupation Contributor's job title
attomoy Atrhmreu

Contributor's employer/law firm Law firm of Zontributor's spouse (if any)
CAVAY e, PLLC

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. e o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Prsalla Vilanea
4 Date 5 Full name of contributor [J out-of-state PAC ID# ) | 7 Amount of contribution ($)
Sra Marnn€z-
YN U DEter Rnn v 4 S sevins sess oy B S S R SRR RS R R 5 9 5 S ﬁ ‘ DO ; B

\O IQ\D ‘% 6 Contributor address; City; State;  Zip Code
4007 PAAKN AN £d. DAllAS ¥ 1529

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

Judge sudge

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

DAAS (ounto

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

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

h N
10]99-15< JOS@W ...... ﬂ L N —— 4<p - oo

Amount of contribution ($)

Contributor address; City; State; Zip Code
WS RIK Kidqe ¢+ Burist - T WS 3
Contributor's principal occupation v Contributor's job title
ADMe Athymon
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Hy o f ArTingion

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ()
| JA A€
\D\QTHY JC\W\QKQ&U) ........................................................ gr)\s-o oo |
Contributor address; City; State:  Zip Code ‘
A4S Miggion g n. Pdllas ™X 191>
Contributor's principal occupation Contributor's job title
AHOer) Attorre
Contributor's employer/law firm Law firm of contributor's spouse (if any)
e wendex  gqw

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

A

2 FILERNAME

vasala Villaneal

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC 1D#:

Yok montes

6 Contributor address; City; State;

lola1as

3904 Deepwood St (olleyvitle . TX 14034

Zip Code

7 Amount of contribution ($)

$ 200. oo

8 Contributor's principal occupation

/\‘Hornc\f

9 Contributor's job title

Attorney

10 Contributor's employer/law firm

Montes Law PLLC

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

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

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

Date

Chris Mactin
n/05lzs

Contributor address; State;

2115 Ryan Avenue

fort Worth X Jpllo

Zip Code

Amount of contribution

%)

475 .08

Contributor's principal occupation

Aftorney

Contributor's job title

Attorney

Contributor's employer/law firm

Uhnemploue d

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 [] out-of-state PAC ID#:

Shatabia JaJa

Contributor address; State:

1[os) 25

o170 Barely Lane Apt 513 Houston Tx 3 F070

Zip Code

Amount of contribution ($)

$ 50. 00

Contributor's principal occupation

Attorne y

Contributor's job title

Attorney

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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
scHEDULE A(J)1

(JUDICIAL)
If the requested information is not applicable, DO NOT include this page in the report.
" : . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. L\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC 1D#: )| 7 Amount of contribution ($)
Chris Martin
‘ZIOSI 2-'5 6 Contributor address; City; State; Zip Code $ 2 5 - 00
2725 Ryan Avenue FrtWerth Tx 6110
8 Coqtributor‘s principal occupation 9 Contributor's job title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Unem pleyed

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ()
ShaYabia Jala .
12| 10]2g | oo addess; T i smge| § Blas
(0770 Bare H Lane AptS13 Houston Ty 3 Fo10
Contributor's principal occupation Contributor's job title
Attorne y Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

Amount of contribution ($)

S+@P hanie, Garza

lll 321 IZS """ Contributor address; city, T State:  Zip Code $ 2_ 5 oo
40(0 MacKvilie Or. Rpt. ol Dallas, Tx 1524 3
Contributor's principal occupation Contributor's job title
MQA( cal S‘\'C&‘f\c' cOora\mw‘br N\ﬁdtCa\ S*AFF‘ co ora\\ r\:[ﬁ) L
Contributor's employer/law firm Law firm of contributor's spouse (if any)
The Heart Hospital

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

AL

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

12)21) 25

[J out-of-state PAC ID#: )

¢530 Prairie il Lane Dallas , T

7 Amount of contribution ($)

4100. co

State;

18211

Zip Code

8 Contributor's principal occupation

C\\se{l Q‘F Com Pawﬁ ns

9 Contributor's job title

Chicf of Cam Parqn s

10 Contributor's employer/law firm

G\rou(\ AWD(K Out reach

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

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

Full name of contributor

Doviad Peving

Date

\2)412s

Contributor address;

200 e G

D out-of-state PAC D#: )

Dallas

Amount of contribution ($)

G G

State;

N "C20e

Zip Code

Contributor's principal occupation

Ao

Contributor's job title

O\HDW

Contributor’s employer/law firm

seH-gm ploved

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

\HAS | MIchedler TrAND0

Contributor address;

AOM: lalmer t

[J out-of-state PAC ID#: )

Cuond i Y ITA

Amount of contribution ($)

State: 4 ?b - OO

Zip Code

Contributor's principal occupation

Coovd inatoy”

Contributor's job title

U (povdinaAtor

Contributor's employer/law firm

Dallas (ount

Law firm of contributor's spouse (if any)

If contributor is a child,‘l’aw 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)

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

scHEDULE A(J)1

: . s 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. T ule AL)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

onsolle Villapyea|

4 Date 5 Full name of contributor [J out-of-state PAC 1D#: )| 7 Amount of contribution ($)
pavia R. Ohwas
................................................................................... i l=)
‘Dlag ’ag— 6 Contributor address; City; State; Zip Code $ % S-O
ALUDY thbenin o pallas Y 1S4
8 Contributor's principal occupation 9 Contributor's job title
Attormem AL~
10 Contributor'd employer/law firm 11 Law firm of contributor's spouse (if any)
DhwAS g PLC

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

Date Full name of contributor [] outof-state PAC ID#: ) Amount of contribution (%)

lol%lag enc Presite § 2060 ©°

Contributor address; City; State; Zip Code
o\ Huj nes Ave . Nallas N 71S2g
Contributor's principal occupation Contributor's job title
Atromey Attoyner
Contributor's employer/law firm Law firm of contributor's spouse (if any)
SUE- amplovied

It contributor is a childl, law firm of parent(s) (if any)

F ri -of-stz g i
Date ull name of contributor [] out-of-state PAC ID# ) Amount of contribution ($)

Najas | @nc Codlo Le00- ©o

Contributor address; City; State:  Zip Code

Has Greenulle Aye . Dallas T IS0

Contributor's principal occupation Contributor's job title
atoimer atforned
Contributor's employer/law firm Law firm of contributor's spouse (if any)
> N \!
Laws 0%os of énc cedilo PC.

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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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

; 2 . " 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. J_Z\g . )

2 FILERNAME

Phsuila WWapeal

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor O

W +fas

6 Contributor address;

200 (Rre St

out-of-state PAC ID#: ) | 7 Amount of contribution ($)

City; State; Zip Code

Dallas ™ 0¥

$2Sn - ==

8 Contributor's principal occupation

Ao N

9 Contributor's job title

Qtton~es

10 Contributor's errJ1p|oyer/law firm

7
11 Law firm of contributor's spouse (if any)

SU2mpoved

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

Date Full name of contributor O

Contributor address;

out-of-state PAC ID#: )

City; State; Zip Code

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor O

Contributor address;

out-of-state PAC ID#: )

City; State:  Zip Code

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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 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. T Tkl pages SCh;déie et
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PnsullaVildncal
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ W
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
Contribution $ | description
Ranana Ten o e |
a\)\ /3«3—- S s s s Db v 1 o o v £ma s vt SO0 °0 ICM\OC&\‘}Y\
ontributor address; ity; ate; ip Co e/](a; D | WS(‘}‘@
g |
\9\\\_0 ‘\) CC\WM \ Q.XV“ S+€ ﬁoé mué-i ﬂnwj N h 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)

AHOVNOV)

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

END \pw), PLLC

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 In-kind contribution
Contribution $ description

|
|
Llisjay perGeqq $Sp0 - i(am(?a\”jﬂ

Contributor address; City; State;  Zip Code W-{'
‘ | ho s
OD\L‘\ (OoMMesie St m\\ag ’T\( ’] Sa (&} ‘ 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)
ContributoJr's employer/law firm (FOR JUDICIAL) Law firm 'éf contributor's spouse (if any) (FOR JUDICIAL)
. N 1
i of oA S Grey)

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.

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.

1 Total pages Schedule A2:

1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

fnsulla\illancal

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

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

I

. |

MDV\\(a U MVD : Campargn
I

ONS|AS |7 Contrivutor address: oy, state;  zipCode | $371G -9° ven
| ()St

4\44» N ({W&( ‘ Q/\( P\/‘ S’)’C G)DO D]Hﬂg -D( )\ 59]04— \:] 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)

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

W Grvo L 4gw

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 Amount of In-kind contribution
Contribution $ | description
Wanrerez | Campaign
\D/K—‘a‘sﬂ Contributor address; City; State; Zip Code?U 3 %/’ g Lo | V"Q/V\“V
. ; . 0 [ b St
796) ‘ \A) N DY:\’V\WS«\’ \’}\A/ \’ S“" i ‘%C Da”ag N DCheok 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)

N NY

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
\Ow bhe of Man O PRre

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.

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.

i % . Total h A2:
The Instruction Guide explains how to complete this form. ¥ o pag\eéjc R

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Prsplia Villgpea )

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

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

8 Amount of
Contribution $

9 In-kind contribution
description

|

I

I, an
ON\S1AD |7 Contributor aadross: o s Fncess | 3 5FV . 1o | C%”‘Q{:ﬁl}
224 Yelerson bivd. balias ™ 1S A1) | St

D 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)

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

Law k0@ of Obaany £styada PC

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Rrrrsuiit of : (Pt CaRtabaaER
Contribution $ description
7 Aon oA ( 240
Mgz iAs |- 7lde) W‘V]"‘m’ .......................................... 4 |0D- oo . ampaign
Azl Contributor address; City; State; Zip Code AN
| SNrtys
5 I
la'] A L?Oh’li”(’j On mr’g[/’ i f‘( H /U" SO 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) ‘
neempie4eA Unemploye 4 1
Contributor's employer/law firm (FOR JUDICIAL) Law firm otfcontributor's spouse (if any) (FOR JUDICIAL) |
i

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.

1 Total pages Schedule A2:

|

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

wsuilla Villanea

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

In-kind contribution
description

Copies

i A \‘U’(W(’\'Vl 9(\”](/{[/‘ (> Contribution $
\IPRXT 17 oo aaeresss o S LA UL ¢4

5 Date 6 Full name of contributor [J out-of-state PAC (ID#: )| 8 Amount of : 9
I
I
I
|

D 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)

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

UM oy 4 unenooved

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

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

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

_ dlla Villanta
0%‘”,9\3 ?V‘SL”(AVH[{M&(‘C!WI ............. Stateyzmcode §WDUU :M‘ﬂSMH\Y\j

Contributor address;

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

§ I ‘ |
|2\9- (;)‘OY\”LM | €s Dr. YV\FS"\ U= W 14 S0 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)

At RIME

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

LowAym of PLgan b v ndda

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.

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

2 FILER NAME

msalla Vinaneal

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

6 Date

e Prscilla Villanaal

7 Contributor address; City;

iz bupnales pr.

mesquile. Y 1S150

8 Amount of
Contribution $

$\wu .00

9 In-kind contribution
description

NNt
|

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

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

ANV

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

it daV2Y

14 Contributor's erﬁ‘ployer/law firm (FOR JUDICIAL)

withy of Oguno 2o

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

oA lxlay

Contributor address; City;

1312 imgwes Pr.

State;

Zip Code

mesaulEe ™ SIS o

Amount of
Contribution $

FS9N|
I

DCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

|
|
|
| PO S Card$S
|

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

AN

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

dtonne

Contributor's émployer/law firm (FOR JUDICIAL)

Lotw e oF pwadhne ¢Shvada

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

If contributor is a child,Jlaw 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.




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:

12

2 FILER NAME

sla Vilanral

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

6 Date

, sulla Villdieol
VRIS Msulla Villdiyta

7 Contributor address; City;

1212 Gontales Dr.

Megqite ™ 1SISp

8 Amount of
Contribution $

*cq.as

9 In-kind contribution
description

I
[
: camptign
I Shww+s

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

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

&’\H\)Wbuﬂ

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

W (@ of 0Wgano LShrada

GHJM

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

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

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

Date
pnsulla Villancal
\ ° iw ‘ a S_, cene Contnbu‘o,— address’ ............ C,(y, ............. State ..

P2 Quntades Pr- M= nke T

Kigo

In-kind contribution
description

Amount of
Contribution $

41 a4

|
I
I
| C(:W\PC\ ' C’)v\

: Shirts
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)

dtoineu

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

(xl{royr\m/’\

Contributor's en%ployer/law firm (FOR JUDICIAL)

w0 06 Oggaris 9%hada.

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

If contributor is a child, latv 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.




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:

12

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
pPascilla Viliawrea |
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $
6 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
. o . Contribution $ | description
olmias | fAsall4 Villanta & s 8 |
’ 2)' 2 7 Contributor address; City; State;  Zip Code 200 : CoNSLA \’h I’\‘X
/ & : y ; ‘ ~ |
\7)‘2— u m’lﬂ U? S Y)‘(. I’Y\fl‘j@”l "t TX ’\5 \ 6 © D Check if travel outside of Texas. Complete Schedule T.

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

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

42 Contributor's principal occupation (FOR JUDICIAL)

Aty

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

atvine

14 Contributor's 8mployer/law firm (FOR JUDICIAL)

Law 666 e of 0Ldan o 25rmda

16 Law firm o’fcontributor’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 Amount of l In-kind contribution
P - ‘ Contribution $ | description
: nealld  Wianead 5 | ,
- B e T 1 T . e cards
’D‘ %’ 12_5 Contributor address; City; State; Zip Code LQ*‘ g . |4’ : P’Vbh

1231 onwede s e nesquIre W SIS 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)

Aoimoy

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

ttonreaq

Lawdkhw o8 Dbgano  O3vada

Contributor's efnptoyer/law firm (FOR JUDICIAL)

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

If contributor is a childfllaw 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.




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. T Tt geges Bl

1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
fascilla Vilanta |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
6 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution

p S/ / \ M ) l Contribution $ | description
ohol PASANA VINANTAL oo | Campaigy
'U/‘\O "’7‘; 7 Contributor address; City; State; Zip Code 3 \\QU D : ( P i] ’]

| Wy
l’)iLClUY}?ﬂ\C S Dﬁ N\@éﬂM { m m v‘g i 60 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)
4
14 Contributor's e}nployerllaw firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

LUt w of Cwaano estvada

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Aottt I fh-kind contribution
Contribution $ I description
: . Inseala. Vinante ” ............................................ & % s | Campaigin
|U, ‘g /}|g Contributor address; City; State; Zip Code l\ . 7)’\' I
| nametag S
{(Hi 6(){)1&([12_5 Dr m ('QG(U( e ™ si(Sso l:lCheck 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)
OXiovyne Gthoinrer s
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
Law ke 6€ Owganp Astyadr

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.




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

nsalld Vinaneal

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

& Date

1Sulla Viltdeo
a3 Prsulla Vil l

7 Contributor address;

212 tiomales V-

Zip Code

mesau itc T &1so

8 Amount of
Contribution $

9 In-kind contribution
description

4 CKUY\\PI‘H )
125 1s %‘K[:‘S
|

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

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

atonne

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

AN

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

L) oG oF DLdand 2vada

7
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

/ ] \
4IRS prsalla villanea

Contributor address; State;

22 Gomulgs vy

Zip Code

Mmesauire Y 15150

Amount of I In-kind contribution
Contribution $ | description
I A
i |
$l22. 22 | (Ampaigin

' shirts

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)

GHOYN AN

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

attomeuy

Contributor'sJemployer/law firm (FOR JUDICIAL)

fow R 0F D\Lqan o oX TS

7
Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child,Taw 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

msulla \Villaeal

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

)| 8 Amount of 9 In-kind contribution

6 Date 6 Full name of contributor [1 out-of-state PAC (ID#:
- Prsul| o /\)umwl
OIRAIRS |5 r scarosss i

1212 (entdles Pr. vmegquire 15160

Seass | T4 %%

Contribution $ description

|
I
|
| pdsh cards
|

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

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

A

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

apmiy

14 Contributor’é employer/law firm (FOR JUDICIAL)

aw Kh @ of pLadnD 15

7
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#:

) Amount of

Date

Pescila  \/\\ i nced

i ) 7)’ Rg Sz Contnbutor address ............ C|ty ............. State e

s Gads ™| ¥100-90

In-kind contribution
description

pUSh Card S

|
Contribution $ I
|
|
|

\%‘\Z ummg pr, m(sp‘ui K 1)( w‘g SO I:ICheck 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)

Qtorrey

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

atormer

Contributor‘s‘émployer/law firm (FOR JUDICIAL)

Law 6K of Olgaane Esthada

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

If contributor is a child, Ia‘(av 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.




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:

12

2 FILER NAME

PrRsplld Vit

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

6 Date

' ‘ ns INA T
W\wlas prsulla \alapeal

7 Contributor address; State;

iR Gontdles Pro mesciuire X

Zip Code

Tei=0

9 In-kind contribution
description

pushiards

8 Amount of
Contribution $

|
|
440 .8% |
|

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

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

attomenm

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

atorngy

14 Contributor's ‘e’mployer/law firm (FOR JUDICIAL)

law o€ ot dLgane 28vaola

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

nwl}s sl willaneed

Contributor address; State;

22 Gomades Pre mésuite T

Zip Code

SO

In-kind contribution
description

poshearaAd<

Amount of
Contribution $

|
I
; I
e o |

I
[:]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)

aomen

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

Momey

Contributor's employer/law firm (FOR JUDICIAL)

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

Law ot o%ougcmb Ostyoolo-

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.




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

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

1 Total pages Schedule A2:
|
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Prscilla Villaneal

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

The Instruction Guide explains how to complete this form.

6 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
. Contribution $ | description
o iae Lo dasala MUanTal P B
“ ’M /J\Y 7 Contributor address; City; State; Zip Code 40 - c@'&b : PUJ Ca

; |
&}]3 ("N)Y\?(,{/{_Q S pr YY\1’2$51 Ul \L(_ m J‘S 1S 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)
AMING 1 Ao an
14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of con‘?ributor's spouse (if any) (FOR JUDICIAL)

Law offiw of 0w 44no {5nada

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

Data Full name of contributor [ out-of-state PAC (ID# ) Aerisunt of I king eontribition
Contribution $ | description
I
............................................................................ I
Contributor address; City; State; Zip Code |
|
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)
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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

1 Total pages Schedule F1:

2 FILER NAME

pvsalla Villara

3 Filer ID (Ethics Commission Filers)

5
4 Date
'R/ AS

5 Payee name

mail NoUse

6 Amount ($)

$9¢|.1¢

7 Payee address;

[:] Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

U (araAS

pNng  ixpense/

(c) I:l Check if travel outside of Texas. Complete Schedule T.

l:[ Check if Austin, TX, officeholder living expense

D Check if individual's residence address.

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

1A 0% hors palas Uty pemowrats
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

el

Description

Fﬁlmj fee

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

D Check if Austin, TX, officeholder living expense

1475 o0

D Check if individual's residence address

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

Date Payee name
oAl A4 12 S siren (onsuithn<g

Amount (3$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(onsuiting AXPIN,

Description

Lomsniting

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

[:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Fees 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

Prsuita \Niapead

3 Filer ID (Ethics Commission Filers)

3
4 Date
i0/%/3%

86 Payee name

Sjpen Lonsii NN

6 Amount ($)

31545 St

7 Payee address;

D Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

LS INNG X PANSL

(b) Description

Consuhn9g

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
fo/g 125 PV ar NAVALL
Amount ($) Payee address; City; State; Zip Code

L PUKI"

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Description

e

ANt 2 20AI%

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

I:I Check if Austin, TX, officeholder living expense

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

Date Payee name

o[ AS airen Consu ITNg

Amount ($) Payee address; City; State; Zip Code
425D oo

D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 4 o ,
EXPENDITURE Lonswihing kptn se Consuih N
J Y
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Pnsupna Vilantod
4 Date 8 Payee name
- r \ . : ¢
niclas Siren  onsiu (119
6 Amount ($) 7 Payee address; City; State; Zip Code
499v0p ©°©
9\ yO [] checkifindividuals residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ; g4
EXPENDITURE NS A s (NS H’Ir\s
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

[] checkifindividuars residence address

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. l___] 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

I:] Check if individual's residence address.

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-deiivered or Da@@Bostmarked. ..

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than Q : [—f—}

$34,890 in political contributions or made more than $34,890 in political expenditures Receipt\)' Amount $ p—

in any calendar year must file all subsequent reports electronically. = § 8E

Date Processed - - ;_ ::,:M}
Filer name Filer ID # Date In"vaéed Pooey
frnsatia Vlaweal

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. I'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 (DU (VYK reportdueon__ | 15 A0\
| 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 W)SOH lﬁ Vb\lﬂl’}’(_ﬂ\ , and my date of birth is 6‘2’]/‘0/ ng
My address is \;7‘ Z L?U‘V?w[ (S pf‘ ‘ S@U ’ t{IYX ) \(Y\NILHK/ ; N ’lgl (DD : U\ $
(street) , v (city) ) (state)  (zip code) (country)
Executed in VA l M 9 County, State of TU( ﬂ S ,on the 4U/ day of Jah\/ﬂy\/} ; 20}’(" .
(month (year)

J\p)«&p UL

Signature of Filer (Declarant)

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

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




