CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH [nstruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:?Z

3 CANDIDATE /
OFFICEHOLDER
NAME

MS T RS I MR FIRST )" OFFICE USE ONLY
r Loy 8]
................................................................................. P———
NICKNAME LAST SUFFIX

/ﬁ’shL

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

3.69
ZIP CODE I'V'L' - @LED 1 Wmﬂi
(i @

nﬂHA.

ADDRESS /PO BOX; APT / SUITE #, CITY; STATE;

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Do T T ae e SiEE
OFFICEHOLDER | , . - ' ot
PHONE (3¢1) Z/ﬁg%&’ YY)

Recaipt #
6 CAMPAIGN MS / MBS / MR FIRST Ml peste co. ELECTID*ISADMINISTRATOR
rviaasha /%5 .............. B o P Date Proveses
NIGKNAME LAST SUFFIX
‘ﬂ Date Imaged
Fucber

7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE);, APT / SUITE # cITY, STATE; 2IP CODE
TREASURER —

ADDRESS

| LB € N Mun st Fldom—Tx 78741

{Residence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(479 ) Z29-6197

9 REPORT TYPE

D January 15

m 30th day before election

D Runoff

D 15th day after campaign
treasurer appointment
(Officencider Qnly)

July 18 gth day before slection Exceeded Modified Final Report (Attach GICH - FR)
I:| I:l v Reporting Limit D
10 PERIOD Menth Day Year Month Day Year
COVERED
/ S 2L THROUGH / /ZZ/ZQ
H ELECTION ELECTION DATE EAECTION TYPE
Primary Runcff Other

Month Day Year %\ D I:l Description

3 / ?/ Zé I:‘ General I:l Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

Crly Coveer] (Fledonss ) Yoty

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

vz

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 REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE GAMPAIGN 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
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
054 / AN
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ¢ /
CONTRIBUTIONS MADE ELECTRONICALLY}

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ // 7¢7—' ﬁé
EXPENDITURE L
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢ /‘

4. TOTAL POLITICAL EXPENDITURES $ 73 ¢8 , 1_(/,
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3"/5¢; 7/

QUTSTANDING 8, TOTAL PRINCIPAL AMQUNT QF 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,

%ﬁ’ture?yCandldate or Cfficeholder

Please complete either option below:

¢ EiICACARiLI.O
My Notary 1D # 134178012

. E:q:olresFebmry'l 2027 ’
NOTARY ST/ SR

Swom fo and subscribed before me by LDJ ‘ JJ—T&L\M fu HT)W\DU/\ this the 1;_ day of
pitness my hand‘ofoﬁ' ice. (\ [\ &
& ' .ol Qi_jr’n l \D

Signature ofofflcer admmlstermg oath Printed name of officer adminisiering cath ' Title of officer administering oath

(1) Affidavit

(2) Unsworn Declaration

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

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

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

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME j._‘s : /s ; ; / 20 Filer ID (Ethics Comimission Fiters)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 7738

SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3 3?7?&ﬂ¢

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 7348.2Y%

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$ rrorm—m—

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PCLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/CH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

LiOOooooxonxN

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 A1l: }é

2 FILER NAME (_){S'—L— 64

3 Filer ID (Ethics Commissicn Filers)

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

| { LQ 6 GContributor address; City; State; Zip Code

gtoee 7S SE G/uuou/

W 5T53)

7 Amount of contribution ($)

| 2595

8 Principal occcupation / Job title (See Instructions)

9 Employer (See Instructions)

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

izudmt. 7f /W‘_; Dg,.,oad,{,’-

e /% ..... s MeDonaple o
| 8156 Goefluarom Ehler izﬂscé;lmébﬁf;? 7457

State; Zip Code

Amount of contribution ($)

S6a.JY

Principal occupation / Job title (See instructions)

Employer {See Instructions)

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

’ 8 u Contributor address; City;

State; Zip Code

cl/ J Corvierse- )‘# MW‘-"’)Z 76’9’?‘/

Armount of contribution {$)

209 &0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID& )
chvf Sc[/l“-cl’\'” {

l i’ 'L? Contributor address; City,;

/732 S/wﬂ LA//L/;«_ L~

State; Zip Code

w TR T4

Amount of contribution ($)

2.8p. #P

Principal occupation / Job tite (See'lnstructions)

Employer (See Instructions)

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 ’C?/&

7

2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
Dosle fhoe~

4 Date 5 Full name of contributor [7] cut-of-state PAC (ID#; ) 7 Amount of contribution (§)

Bill Dok
1 A P ] 268.3P

6 Contributor address; City; State; Zip Code
b6CGOFMZILZ Fukonn T 7E9% (
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#; )

Amount of contribution ($)

T;%.., M( ku/d.*kf(o\
.................................................................................. |25 8%
' ?’/ % Contributor address; City; State; Zip Code

/ 435 < 5496 Fledowio TR 7694

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

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

Amount of contribution ($)

1 /? /% ..... S R T o 19686
6% £ O Mo F[d*{fﬂ\""ﬁ 78‘/"@//

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuill name of contributor [ cut-oi-state PAC (ID#: ) Amount of contribution ($)
(rory Cormy /P8 55
l / lo /Z‘- Contributor address; City; State; Zip Code
2425 Stok B Fakona TX 7084/
Principal occupation / Job title {(See Instructions) Employer (See [nstructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 Totat pages Schedule A1l: 3/24

FILER NAME
i b

3 Filer ID (Ethics Commission Filers)

4

Date

I/IJ /14

5 Full name of contributor [[] out-of-state PAC (ID#: )
(Z- i ne— 'ﬁ"
6 Contributor address; State; Zip Code

516 N Merket 51”ﬁ,}pm“_ I X 7294/

7 Amount of contribution (§)

14229

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

I

Date

figfs

Fuil name of contributor [ out-of-state PAG (ID#: )

Contributor address: City; State; Zip Code

2594 Hlr O Flodoim Tz 7024/

Amount of contribution {($)

758 p

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

116 |26

Full name of contributor [ cut-of-state PAC {ID#: )
Contributor address, City, State; Zip Code

BBk 392 Tldoa— Tr 7084

Amount of contribution {$)

Tp.$¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

19/2%

Date

Contributor address; City; State; Zip Code

Full name o;czztrlbutor ] out-cf-state PAC (ID#: )

887 Rolor~ 3. SclubbonTX 10952

Amount of contribution ($)

/6.4

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 Af:

4/l

2 FILER NAME g-gl_, AZA‘M

3 Filer ID (Ethics Commission Filers)

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

///4 [lrtnstien Conttllt L
P71 57 ot 5t FbonenTi Tttt

7 Amount of contribution ($)

8.7

2656 TansRY Ullon 752 78945

8 Principal occupation / Job title {(See Instructions) 9 Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: Amount of contribution ($)
C far afgcé / }/
/ ’5/ Z ? Contributor address; City; State; Zip Code

/08.98

Principal occupation f Job title (See Instructions) Employer {See Instructions)

Date Full name of confributor [ cut-of-state PAC {ID#:

............ SgAee T
/ // 79 Contributor address; State;  Zip Code
F‘/ 4731 Fm 2237 f//mém-—-ﬁ TeH

Amount of contribution (%)

/PP

2057 ci’yzz L.)M//rﬁz VARG

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: Amount of contribution ($)
/Z' P B’W(
/ M 1 c Confributor address; City; State; Zip Code / W' dﬁr

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

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 A1: 1},’!(’

2 FILER NAME ._-)_-;:"'l‘. LA

3 Filer ID {Ethics Commission Filers)

4 Date

e

5 Full name of cgntributor [ out-of-state PAC (iD#; )
Cilfon Hosbuwoy

6 Contributor address; City: State; Zip Code

Lol F1L0G o Gromy TR JEIY5~

7 Amount of contribution (%)

y/ A8z

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [[] out-of-state PAC {ID#; )
5{' Hic M \[L__
~Contributor address; City; State; Zip Code

/85T CRYoz Tlabva—"TX 789%(

Amount of contribution (%)}

¢ P 0%

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

////f/zé

Full name of contributor [ out-of-state PAC (ID#: )
By Sl
Contributor address; City; State; Zip Code

/B3 Lo Y Schn 27X 7495¢

Amount of contribution ($)

(& D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ifﬂ%

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

Gl Steengm

Contributor address; City; State; Zip Code

)26 CR % ¢,Z/ﬂ,#m//f_ (TR 77 %Y

Amount of contribution ()}

/X1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 Scheduls At: I 9
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Full name of contributor 7 out-oi-state PAC (ID#: y | 7 Amount of contribution ($)

&%éfabw“‘—é« ekt S
1/t 535/ 45 6 Contributor address; State;  Zip Code é /@ ,@’?/
204 ££72f- Pl ~im TE ZB9H

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

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

Amount of contribution (3$)

///ﬁ‘/z,c CLL‘W‘/C .................................................. 975
(277 Fm 957 /%// #M//c_ /)( 77;39 zé/@@/

Principal cccupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contribufor [[] out-of-state PAC {ID#: ) Amount of contribution {$)
rcsyL"\-

il | Tlesbres Dokl i .
/ /% BHLUST7S W%/LW 77864 P

Principal occcupation / Job title {See Instructions) Employer {See Instructions)

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

....... u%@‘ﬂr
}/IP /Zf’ Contributor address; City; State; Zip Code W, ﬁé
b6 &P Marn Flotonn T 76941

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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 A1:,] v‘

2 FILER NAME ng’ ', :

3 Filer ID (Ethics Commission Filers)

4 Date

b

5 Full name of contributor [J out-of-state PAC (ID#: )
JG‘-—""‘{'& :kv :/(
6 Contributor address; City; State;  Zip Code

/fﬁﬂ 03 9 ﬁé/wua__’/_; 759?9'/

7 Amount of contribution (3}

/60, 22

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Full name of contributor [ eut-of-state PAC (ID#: )
'ﬂ.—un onfepUC_
Contributor address; City; State; Zip Code

%V*d-f e L)’ Cholo, TR 78188

Amount of contribution ($)

L. @2

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

o

Fult name of confributor [ out-of-state PAC (ID#: )
Ted Kogag—
Contributor address; State; Zip Code

28 Bowed RU. LGy TR 78945

Amount of contribution ($)

L& #7

Principal occupation / Job title (See Instructions}

Employer (See Instructions}

Date

[/lv

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

. \}“Wf— (Vﬂwlﬁaw—ry ............................................

Contributer address City; State; Zip Code

YBl 5 fasl-St Vewer TR 70562

Amount of contribution ($)

/e oD

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 Af: %\\'p
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
kst £
4 Date § Full name of contributor T out-of-state PAC {ID¥: y | 7 Amount of contribution ($)

/ / d 2;, 6 Contributor address; Gity; State;  Zip Code 4 /ﬁ
/ [00% S ok st Sl T 77584 g/ /2/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution (3)

M| i oy Bt e | 225

Principal occupation / Job title (See Instructions) Emplover (See Instructions)
Date Full name o{7ntributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Lo— ae- VyV J q,/ o

[ ’¢ Z[ﬂ Contributor address; City: State;  Zip Code . ¢
2135 Meﬁi’an.- (. SCL"/‘V‘E"“B"TK 78?5; é¢ ¢

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

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

8*"*’/(“"’ ......................................................

’ ,ﬁ ZF Contributor address; City; State;  Zip Code ’Z_ ' ;X
2630 Judson Pl Luorony X 70005 2.8

Amount of contribution {$)

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

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: \\\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ws L
.~
4 Date 5 Full name of contributor [] cut-af-state PAC (ID#: y| 7 Amount of contribution {($)

) / e Quan ?/
[ﬂ/ ZF 6 Contributor address; City; State;  Zip Code / “
[ E Trevis (o6 g T 78F%5 77

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

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

Tm W
’ ,}d % Contributor address; City; State; Zip Code é /é\ ¢d
l1oo] N H95 FHatone TL 78741

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FU" name (Znt/rbutor D out-of-state PAC (ID#: } Amount of contribution ($)
lﬁ / % Contributor address,; } State; Zip Code é d F{
3usg, Diows Bl MoldoorTF 78245 4
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contnbutor [ out-of-state PAC (iD#: ) Amount of contribution {$)

fubbory [ihnovshy

’¢ w Contributor address; City; State;  Zip Code ) Zé é
bt N Modpomc s TY T892~ /24

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

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 At: \b\\\Q
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
“Toste
4 Date 8§ Full name of contributpr [T out-of-state PAG (ID#: ] v | 7 Amount of contribution ($)

Ak Goted—
’/Iﬂ/‘% 6 Contributor address; City; State; Zip Code é ﬁ. ¢é
)28 > Pom FlidominTX 76¥91

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)

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

/¢ zﬁ ﬂnbmoA{:‘i:rwcw ............ Statez!pcwe ...... éﬂ ¢¢

Wzs W sl Jran T 79744

Amount of contribution (3)

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

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

Amount of contribution ($)

P g
, m zé Confributor address; City; State;  Zip Code é}g‘ Q’
BZ3| T 1385 Lobymye TR 185

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

Date Full hame of contribujor [J out-of-state PAC (ID#: ) Amount of contribution {$)

| I ) LA r“a.c.ic.i;'t-e.s.s“.. ............. PR T é : CM
% /7 04~£Z:‘20?r )(ﬁej@l"lr aav-3 ﬁ

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor 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 A1

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 A1: \\\\

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 Date

e

5 Full name of contributor [J out-of-state PAC (ID#: )
... ;D........M.'f.. O
6 Contributor address; City; State; Zip Code

Jolo Kessler Sc,[-v/evé’uﬁ-—T -7

7 Amount of contribution ($)

LB B

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/2

Full name of contributor [ out-of-state PAC (ID#; )
lk ( PBMM
Contributor address; City; State; Zip Code

2655 cRY22 [l TR TB9s%

Amount of contribution ($)

(897

Principal occupation f Job title (See Instructions)

Employer (See [nstructions)

Date

¢¢%

Full name of contributor [ out-of-state PAC (ID#: )
ga«:lt' . L
Contributor address; City; State; Zip Code

12958 SHY5~ Flldone—TE 709%

Amount of contribution (%)

4. 80

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

i/

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

Full n y of contributor
Dd 2,

Contributor address; State; Zip Code

10257 aribone| B8 i T 761

Amount of contribution (%)

L. I

Principal occupation f Job tifle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, 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 A1

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 A1:
W\

2 FILER NAME

Tl Lpmo—

3 Filer ID (Ethics Commission Filers)

5

Full narpe of contributor
M Weorfir

6 Contributor address;

7Bk 822 Flaforn TR 7BIY

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

State; Zip Code

6. 49

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

Full name of contributor

Tose Gl

Contributpr address;

Date

/19 /2¢

25 r/ié/t%/zw g&(@’ T)Z_ 7%¢2‘

E_'] out-of-state PAC (ID#: )

Amount of contribution ($)

City; State; Zip Code

)66 06

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date Full name of contributor

Contributor address;

’/OW

739 s Ol 55 T fonie. TH 7Y

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

Amount of contribution ($)

bp. 9%

City; State; Zip Code

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor

Contributor address;

Hlo |26

Moy Cortalde
600% T (0T Flidi T2 TG

[ out-of-state PAC (ID#: H Amount of contribution ($)

[9.68

State; Zip Code

Principal occupation / Job fitle (See Instructions)

Employer {(See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHERULE 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 A1

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

The Instruction Guide explains how to complete this form.

2 FILER NAME 7
J;SL\. Slar ™

1 Total pages Schedule Ai: ‘7\“
\

3 Filer ID (Ethics Commission Filers)

4 Date

/ /;z%c

6 Contributor address;

City;

/f0707 #/«sl«b—» TRoclencd 77X 77%36

7 Amount of contribution ($)

L0249

State;  Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor addrass;

|[1$ /26

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

217 W Y5t Fldonin T 7554/

Amount of contribution (%)

/58 68

; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor

o

Contributor address;

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

BI7 SHpRrs St Tutomtow TR TP

Amount of contribution ($)

lis. 9

State;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

1

] out-of-state PAC {ID#: }

Bb5 R 383 Otonge G TR 78372

Amount of contribution ($)

2o $?

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.bous

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: \\\\lQ

2 FILER NAME ‘
Sost. Lowar

3 Filer ID (Ethics Commission Fllers

4 Date

e

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

6 Contributor address, City; State; Zip Gode

4731 EM 2237 Fludon T¥ 78841

7 Amount of contribution (%)

Z-$¢

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

FRBBoX N2 Flutomn—TE 763

Full name :fﬂontnbutor [ out-of-state PAC (ID#:
........ BN LAPHLAC
Contributor address; City; State; Zip Code

Amount of contribution ($)

76. 9%

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Date

U19/%

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

Contr r address; City, State; Zip Code

29¢ FM 27672 Fhtoar- T TEFY!

................ i

Amount of contribution ($)

3828

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

, //d Z# Confributor address; City; State; Zip Code

Amount of contribution ()

/53 . 4%

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 Scheduls A1: \C‘N
Ay
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ﬂ AR Dy
4 Date 5 Full name of contributoer [0 out-cf-state PAC (ID#: v | 7 Amount of contribution ($)

! ’ﬂ % Zi)ntnbu toé’ﬁ(ss A’Vﬁ‘r- .................. - atezlpcode Z?’. ¢P/

=200 2l }%Lwc— X 729/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of confributor [ out-of-state PAC {ID#: )

..... Clocsbtor- Coxlilly
, ]ﬂ Z{( Contributor address; City; State; Zip Code ﬂld‘ ,dp/

(37 N Uadnitt Tladomin T 784

Amount of contribution ($)

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

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

ZM'M ..... WQDWWOU L—-’ .............................
J /M 2y

Amount of contribution ($)

Contributor address,; ity; State;  Zip Code éﬁ ¢ /d}g
8156 Guetterman Eller R Scladecbey. TX 70957

Principal occupation / Job title {(See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAG (ID#: j Amount of contribution {$)
Bew Pypecior
’ Id /6 Contributor address; City; State; Zip Code Z 6
335 olf (aelll B dinin TR 7874/ #e
Principal cccupation / Job title (See Instructions) Employer {See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS -scHEpuLE A1

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 A1: \\'0
2 FILER NAME 3 Filer ID (Ethics Commission Fl]Ei’B)
<Josb Humer
4 Date 8 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
%p/\)/ > [fHES LN = o
/ /d 7ﬁ 6 Contributor address; City; State; Zip Code
G5 Sutlts Scl! B Flbnasn TX 7084
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contribbutor O out-of-state PAC (ID#: )

Amount of contribution ($)

'/Iﬂ/z{o TeeBeds %0, 8¢

Contributer address; State; Zip Code
hes gl <t ,C/JM._*{GE 7291
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Fuil name of contributor [7 out-of-state PAC (ID#: ) Amount of contribution {$)

zé/z; """ oot adgresn T e mpcoss (. 6%
Pa Box.({72 G)ﬁe[t/»f'r;- 78?591—

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

—__]

Date

cut-of-state PAC (ID#:

| Amount of contolbuiem 8T |

Contributor addre State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics.state te.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.

1 Total pages Schedule A2: 7

2 FILER NAME ‘T]E; // %4 4«/

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

* 2977 I

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

5 pate

7 Contributor address; City; State,

o fes

Zip Code

8 Amount of & Inkind contribution
Contribution $ |  description

| on [fem
ﬁgz_ ¢ﬁ : 4?:{1{&01- HCHJ’S)

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

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

9287 By LoweN Mogle Gove Mi G349

MM 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)

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

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

Contributor addrass; State;

Po Box 475 Flufour TR 78741

City;

Zip Code

Amount of In-kind contribution

Contribution $ : description/ s
| Yot 17

/7{#}( }' [Sp,ml'ﬁ)

|:|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}

Contributor's job titfle (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, taw 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

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.

1 Total pages Schedule AZ:

1/

2 FILER NAME

s/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor

5 Date [ out-of-state PAC (ID#:

! /M/Z;

7 Contributor address; City; State;

Zip Code

L2/0 fY ZBE Fladoar—TX 7084

8 Amount of 9 In-kind contribution

description

]
Contribution $ |
i | Bpebeolt
7; : ( ﬁas q")

DCheck 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 Confributor'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}

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

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

Date

nhe

s

Contributor address; City; State;

Zip Code

2770 o BY Fatonia TX 7804/

Amount of In-kind contribution
description

Contributio; i Léoh/ﬁﬂs
S

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

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

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.

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 tfo complete this form.

1 Total pages Schedule A2: ,5 /‘ 1

3 Filer ID (Ethics Commission Filers)

2 FILER NAME /f’éré/ %M ﬂ/\/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of confributor [ out-of-state PAC (ID#;

8 Amount of 9 In-kind contribution

7 Contributor address; City; State,;

Contribution $ description

focpon i

o
Zip Code _j,@ (73&5{6&4_)

é% E N /‘4’(0 7%14«4\ 77 @F" / DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Coniributor's principal occupation {(FOR JUDICIAL)

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

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

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)

Date Full name of contributor ] out-of-state PAC (ID#:
Lece ’9 .
/ 0/7 f Contributor address; City; State;
39?’ (7«/5&&4. én -E/w/vuu-— 7)7

In-kind contribution
description

Amount of
Contribution $

............... 94 % % Hoctron | fewr

Zip Code

| (@"F)

75??/ [ ]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)

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.

Forms provided by Texas Ethics Commission www.athics.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.

hedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule \-j / 'z

2 FILER NAME 54 3 Filer ID (Ethics Gommission Filers)
[N

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

Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of
Contribution $

9 In-kind contribution
description

I
I
................ O T o
// Z¢ 7 Contributor address; City; State; Zip Code % ¢¢ } %"L,%&ﬁ)
7% =. ﬁfﬂa" S+ % -/a-v. t~ 77 788 9/ [Icheck if travel outsude of Texas. Complete Scheduls T.

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

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

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# )

Amount of In-kind contribution
Contribution $ description

]
!
Snuentl— L WEY oo | o e
//// Z; Contributor address; City; State; Zip Code W. ¢F{ : é’ecF)

Wﬂ‘ OQ M Wj.t—- 77 78 ?‘6’_ |:|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) 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.

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.

1 Total pages Schedule A2: 6'1

3 Filer ID (Ethics Commission Filers)

Tl Hean!

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor ] out-of-state PAG (ID#:

1|8 Amount of 9 In-kind contribution

Ladhey Stk
’/I ﬂ' / % 7 CQnmbutoiddresfr / City State:

Contribution $ description

]

]
Ny~
3/ 5 .)’ ﬁlr‘ﬁ Mfl ﬁb-é-‘! la, 7;( 7£ %/ DCheck if travel out3|de of Texas. Complete Schedule T.

10 Principal cccupation / 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)

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

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

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

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

Date

/ /p 7 ; Contributor address; City; State;

e | f 5 #R
Z %/ ‘F m %7‘ Z ﬁﬁz]lﬂﬂ lee ﬁ 7894/ DCheck If travel outsi:je of Texas. Complete Schedule T.

Amount of l In-kind contribution
Contribution $ | description

|

[ 7o~

|

61“:?"5)

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of confributor'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.

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.

1 Total pages Schedule A2: /

2 FILER NAME ‘j;S // %M 4/\/

3 Filer ID (Ethics Commissien Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

7 Contributor address;

z02(_olf /1//

State,

Zip Code

rﬁ )Zj %w«‘ﬁ Y/ 4

8 Amount of

I
Contribution § |
62 | Facd +
/ {W # : . fartn -

DCheck if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

10 Principat occupat[on / 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)

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

Full name of contributor ] out-of-stata PAC (ID#;

)

Date
Contributor address; Siate;

/
/ J/i f /5o 390 ?%/m» [# 7694

T MALA

Zip Code

In-kind contribution
description

| Bl +
Zsg- | Lafectgy

D Check if fravel oulside of Texas. Complete Schedule T

Amount of l
Contribution $ l

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}

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

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.

1 Total pages Schedule AZ:

11

3 Filer ID (Ethics Commission Filers)

2 EILER NAME W 44; 4‘/\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

3

[ out-of-state PAC {ID#:

)

5 Date

7 Contributor address; City; State;

Zip Code

///V/% ﬁe‘/%[w ..........................................

8 Amount of [ 9 In-kind contribution
Contribution $ [  description

R

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

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

b Box (075 Futerte TR 7894/

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

42 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)

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

11y

Contributor address; City; State;

Zip Code

7995 JleRl Fsbomre TR 72941

Amount of l In-kind contribution
Contribution $ : description
# |[fdcb ﬂf
—éﬁf | ouatr Y MUSIE
| l—/ub 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)

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, [aw 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 reguirements.

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

EXPENDITURE CATEGORIE§ FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Pelling Expense Travel In District

Cantributicns/Daonations Made By GiftAwards/Memerials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule Fi:|2 FILER NAME T [’OS : / /C é J 3 Filer 1D (Ethics Commission Filers}

4 Date 5 Payegname

/5728 S S Con

6 Amodnt $) 7 ﬁayee address; [V City; State; Zip Code
Z—%’Z—i ;Z;gg‘;gz 53¢/€Army .k k‘ﬂééa /vw,’F'}Z 77;%9/

. |:| Chack if individual's residence address,
8 {a} Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Murhsvaf 5@&62_. Cbra e S ? u-ﬂ-/—L——
EXPEI?El):lTURE
(c) |:| Check ¥ travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
@ Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (5) Payee address; City; State; Zip Code

27%.57 N51s=A W/ﬂol{od D, STE 20 40;/;«77( 758

I:l Cheack if individual's residence address.

Category (See Categories listed atthe top of this schedule} Description
/'i
PUFg-"IS)SE er,ﬁ(sf-;d,_f—xpcy; -~ S?_y‘_ 5}&&;5"
EXPENDITURE
I:I Check if frave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ /7 /z < ﬁa&r%«# vse_ L

Amo;.mt (%) Payee address; State; Zip Code

8l.1¢ 15 E N MU Fladonin TE 7654/

D Check ffindividual's residence adcress,

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

P 4/«»-—#5?’ Experce - Prasastions] Herrs—

EXPENDITURE

|:| Check if travel cutside of Texas. Complete Schedule T. D Check if Ausfin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

ContributionsMonations Made By
Candidate/Officehalder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhesad/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel! In District

GiftAwardsiemorials Expense Printing Expense Travel Out Of District

Legal Services SalariesAages/Contract Labor Other (enter a category net lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commissicn Filers)

2 FILER NAME_7,5—54 WW

&
1/8/2¢

5 Payee name

(h]1x o~

6 Amount '($)

121,87

Zip Code

7 Payeg address; City; State;

J;
s* /U)( ;N}’ 8614

C Voot
|:| Checki(/divi ual‘sresndencgcgressy TL‘

PURPOSE
OF
EXPENDITURE

(b} Description

p)uﬁs:lc Mot

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

M vc:vl(ﬁz -—r &PMSL-*

OF

{c) |:| 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 G/OH
Date Payee name
//3/7,5 Facbook_(meTh)
Amount ($) Payee address; City; State; Zip Code
/ Heckec Wb Dk, -
G20 bele ook | C1 2
D Chack if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE %

EXPENDITURE

aebook

M\/crkswa/ Expense

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

Complete OMLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
' /H.Jéu.r ot o b /'u.,

fofre | Soleatuge Pty
Armount ($) Payee address; 6 City; State; Zip Code

57155 | 7#5 N Upn e Schulenbeg TR 72957

[] checxirindividuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE > (5; ve gl Af tat5e/ evens
s | G Lanse 4
EXPENDITURE

l:l Check if trave] outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED -

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office OverheadfRental Expense Transportation Equipment & Related Expense
Focd/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
SalariesAVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule Fi:

2 FILER NAME j’(ﬁ%héﬁ%

3 Filer ID (Ethics Commission Filers)

5 Payee name

) m/?—/ Zzf Fofoitn /4%6’3/

6 Amount ($) 7 Payee address; City;

212 5. {%«uﬁ# Faton— TL 7ETY

35. 07

|:| Check if individual's residence address,

PURPOSE
OF
EXPENDITURE

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

(b} Description

M. Expense

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

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
//r3 /z{( ﬁc-c,é“’k
Amount ($) Payee address; City; State; Zip Code

B7.6%

| padker Wy WMo fhoke | cu Git8 25

l:l Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Description

m A0

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

4 Eapesse-

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
//5 2 ON)(/DW)J.COA/ /m,
Amount ($) City; State; Zip Code

36,88

ﬁ;% 1925 Brosks™ 5t Mssoda M= 5%84)

l:l Check if individual's remdence address,

PURPOSE
OF
EXPENDITURE

Description

Solbipre Subses (0 b

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

4!‘/- Cxpense_ .

I:I Check if ravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense

Complete ONLY Iif direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




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/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/lemorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salares\Nages/Contract Labor Ciher (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totaljsages Schedule F1:

2 FILER NAME J,-é : f ;' ; e 3 Filer ID (Ethics Commission Filers)

" e fos

5 Payee name

[/OW‘ 5!%— 5%0*‘(.———

6 Amount ($)

ayee address;

éﬁfawwzﬂwﬁg

15¢ . 4g
{f l:l Check if individual's residence address.

City; State; Zip Code

L Habprom TR 729/

PURPOSE
OF
EXPENDITURE

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

Fvw(f Exprevy

{b) Description

Sf Z.",&JM

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

I:l Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ /7/74. T Hovse Embro juy’
Amount (3) Payee address; City: State; Zip Code
/ ) 3 ?‘ I___I Check if individual's residence address. 346
Category {See Categories listed at the top of this scheduls) Description

PURPOSE
OF
EXPENDITURE

4/» EAperse.

Prro | femse—

L____I Check if trava) outside of Texas. Complete Schedule T.

[ ] Gheck if Austin, TX, officehoider living expense

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

Date Payee name
[ /Zo /Zf ES;A#L«&?, SSteckec

Amount ($) Payee address; City; State; Zip Code
LH A Y5 N Mo SE Sdolesboy TX 7295¢
l:] Check if individual's residence address.
Category (See Calegorias listed at the top of this schedule} Description
PURPOSE —
OF 40/ /- Oposc P"‘P" 4"E
EXPENDITURE
[] Check furavel utsice of Texas. Camplete Schedule T [] check if Austin, TX, officshoker living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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

Credit Card Payment

Contributions/Danations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repayment/Reimbursement Solicitaticn/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GifttAwards/Memorials Expense
Legal Senvices

Printing Expense
Salaries/\Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME 9-0—5[4/ /%‘IM/

4 Date /.L{ /’2-9

5 Payeename

Fefonte Hraor—

6 Amount ($)

g/
B -

7 Payee address; State;

2z 5-Pernst- Fdoim % 7899/

D Check if individual's residence address.

Zip Code

PURPOSE
OF
EXPENDITURE

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

4,/./_ Epere-

{b) Description

NMW M(’

PURPOSE
OF
EXPENDITURE

{c) I__—l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
17/ | Fapethevlle Stor—
Armount ($) Payee address; City; State; Zip Code
[f / g ain S'L ge#’-l/f/é—f }( 7 lf—
6.7/ gl € M y 89
I:l Check if individual's residence address.
Category (See Categories listed at the top of this scihedute) Description

4«/./. Expersc. Sy~ MS"""{( M“"l"’

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

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Toebosernbe . #
I/ZZ/Z(O /Or o el 1O . /
Amount ($) Payee agidress; )’{ City; State; Zip Code
ZO' D Check ifindividual's residence address. ﬁv/ /J-VUC.- ! 6\) ; %¢d£f
Category {See Categories listed at the top of this schedule) Description
PURPOSE

FmﬂMSI‘W’ Eqiest- Transerp (o Sofviv—

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

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee Legal Services Sataries/Mages/Contract Labor
Crediit Card Payment . . . :
The Instruction Guide explains how to complete this form.
y

Advertising Expense Event Expense Lean Repaymen¥yReimburseament Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Polling Expense Travel In District

Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expensea Travel Gut Of District

Other {enter a category not listed above}

1 Total pag/es Schedule F1:| 2 FILER NAME ; é A/’ 3 Filer ID (Ethics Commission Filers)

) D%z/ze N reker Spply <o #36¢

6 Amount ( 7 Payee address;

8:667- ZPO5 S &&rm-r— Y/ 3 78?9‘{‘

D Check if ndividual's residence address.

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule} (b) Description

EXPENDITURE

PuRPOSE Ao Experse S Auderrats—

{c) |:I Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense

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

Office held

D Check if individual's residence address

Date Payee name J‘/
Condy Feco
Vfot)ee | Fapbbe Conty
Amount ($) Payee address; City State; Zip Code

/53884 /27 S Weduston 51 La & (mr— W™ 7895

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

P fli. Experse peres M -

1486, 48 1255 (590 Flotsn— TK 7894(

D Check if individual's residence address.

EXPENDITURE
|:; Check if travel cutside of Texas. Complete Schedule T. ]__—I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee hame
/ //;5 26 | Dl GolF dhsoc. (&#)
Armount (%) Payee address; City; State; Zip Code

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

| ok G [P g o

expenditure to henefit C/OH

EXPENDITURE ral/s cr
|:| Check if travel outside of Texas. Complete Schedule T. B Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




