CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. / o
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER Ml' ) j:,;}\ OFFICE USE ONLY
NAME R 8 o/ .o FYrRC—
NICKNAME LAST, SUFFIX
l/a M/f’ ve
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

9201 Loe)e P Jafou, " TE795

ECTIONS ANKMINIS RATOR

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER '
PHONE (4/)4 ) 2072 - Cf/g;,f
Receipt #
6 CAMPAIGN MS / MRS / MR FIRST ]
TREASURER oo.El
NAME ﬂ//‘” ................ /\Ff, .................................. /4 el Date Processed
NICKNAME LAST SUFFIX
-~ } Date Imaged
/- 1 JFc L

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

673/

STREET ADDRESS (NO PO BOX PLEASE);

(/’/""J }?ﬂf Ld é’frq;t

APT / SUITE #

CITY;

STATE;

st

) A

ZIP CODE

TEy57

8 CAMPAIGN
TREASURER
PHONE

AREA CCDE

(999 )

PHCNE NUMBER

G666~ /53

EXTENSION

£

9 REPORT TYPE

m‘luaw 15

|:| 30th day before election

I:l Runoff

[]

15th day after campaign
treasurer appointment
{Qfficaholder Only}

July 15 ath day before election Exceeded Modifiad Final Report {Attach C/OH - FR)
I:I |:| Y Reporting Limit D
10 PERIOD Month Day Year Month Day Yoar
COVERED
—
n/ \ /z2ots THROUGH }/,fg/'z_o"z,é
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Q’Pﬁmary I:I Runaff D Other
Description
2 /3 / gé l:l General [l Special
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT {if known}

Fﬁy—r %’}' C{Y J:aé =

14 NOTICE FROM
POLITICAL.
COMMITTEE(S})

[[] Additional Pages

4

THIS BOXY I5 FOR NOTIGE OF POLITICAL GONTRIBUTIONS AGGEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC 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 SUGH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[]=ENERAL

COMMITTEE ADDRESS

[IspeciFic

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




CANDIDATE / OFFICEHOLDER - FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ' 16 Filer D (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) j
___________________ 642
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
___________________ ‘ 5,010.(8
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - )
BALANCE OF REPORTING PERIOD H, CAGF2
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS A$ OF THE 24
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /, f
18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and carrect and includes ail information

required to be reported by me under Title 15, Election Code.

o
Q) Signature of Candidate or Officehoider

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 a¢ministering oath Title of officer administering oath

{2) Unsworn Declaration

My name is _c_bs\'\b—@._- moie/\)ﬁf— . and my date of birth is \2 /Q o / 1488

Myaddressis 420 | Loch-  Rei AaCronce . TX_ 7895 thided Sks

" {street) (c%y’) (state}  (zip code) {country)
Executed in L/a;/,e,#e_, County, State of 727%28 , on the /3 day of L)é—ﬂuﬂd‘\./ 20 Do,

0l

Sighature of Candidate/Officeholder {Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

v:j—@;)\ Vampm,/ .L./'I\/ J@a ﬁ’"}’};c )\ ; —T"'z’a;u.f-ﬂ_,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
-
1. [¥] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ G ;
137
2. B SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 1278
3. “ SCHEDULE B: PLEDGED CONTRIBUTIONS $ —_—
a. [ scHEDULEE: LOoANS :
|, <soo
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ £ Jic 5
; .
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $  —
7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 58 —
3. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §  ____
1. D SCHEDULE I: NON-POLITICAL EXPENIHTURES MADE FROM POLITIGAL CONTRIBUTIONS $ —
12, |:| 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 A1:

2 FILER NAME

‘jaﬁ;l [/i;ru/;,{(siaf

)7 %(f’f /’;, ’L’ML- T sy on—

3 Filer ID {Ethics Commission Filers})

5 Full name of contributor [ out-af-state PAG (ID#: }
oTaha Mied
6 Contributor address; City: State; Zip Code

Ep00 Uy ed ,?r/ A gﬂmg 7{"7#(

7 Amount of contribution ($)

SR

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ﬁ eAymed -
Date Full name of contributor [ out-of-state PAG (ID#: } Amount of contribution ($)
\ J ............ Kfr.n ........ L >.é.)).l.‘k‘ ...........................................
LN Contributor address; City; State;  Zi -
H v p Code ’7 2 ‘52

9))3’ fm i4d Z”* é’fm;a,d"_/f’ '7{44'5//

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ledyeed —
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
) ] ..... \p!.ﬁ!ﬂ.x....!(?.....//&: ...................................................
) 5 Contributor address; City; State; Zip Code

{7//> Z)M:fﬂjj?l Eﬁ/ /gw}ilt”wn;//f’,TA’ ?‘gdf‘fj

¥ Loy

Principal occupation / Job title {(See Instruc’tions)

Employer (See Instructions)

’tf sz} - :{{}F
Date Full name of contributor [ out-of-state PAG (ID#; } Amount of contribution ($)
) ..... 756/{;/ . {/‘/ P RS TRUU SRS UTR SRR
oy Contributor address; City; State; Zip Code

339 PR 294 Cilds, T 78992

Jfa9

Principal occupation f Job title (See Instructions)

A 5L

Employer (See Instructions)

/54’)_(/'7"( (7(\/.. )?"(ﬁ-“/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stafe PAC, please see Instruction gutde 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

T2 Z/mf/fw" b, /*’f }‘: s A~ Torvosur—

3 Filer ID (Ethics Commission Filers)

4 Date

}'J’,F_/g i

5 Full name of contributor [ out-of-state PAC {D#; )

... R gange.... S 5?}.0_[ ....................................................

State; Zip Code
JZ o Y‘"}’J’ ~ 3 TL{

6 Coniributor address;

m hyd 775 25

(524

7 Amount of confribution (§)

Fap

8 Principal occupaiion / Job title (See Instructions)

9 Employer {See Instructions)

51)2(

2 L}ﬁ Z“qr‘ S, J‘-ﬂé"'fﬁlvm‘ i /6‘745

; —
?P £ 7Li r(’él
Date Full name of contributor [ out-of-state PAC {ID#; } Amount of contribution (3}
........ f?.?L)x. -Zq})wck
Contnbu r address; City; State; Zip Code

vy,

Principal occup

ation / Job title (See Instructions)

Fr%q"rq}

Employer {See Instructions)

Date

Full name of contributor 1 oui-of-state PAC {ID# )

Contribuior address; Zip Code

505 Frrae Vol W,y i)/ew‘,y Tx 74724

Amount of contribution ($)

¥)07

Principal ocoupation f Job tille (See 1nstructions)’

5 & /Jf*)/

Employer (See Instructions)

Date

;1/'25’

Full name of confributor ] out-of-state PAG (ID#; )

Contributor address;

225 Pl Chad DA MW L 789y

Amount of contribution (3}

#2070

Principal occupation / Job title (See Instructions)

—_—

/? <4 f"rﬁf

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.efhics.state.b.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 Scheduie A1:£

2 FILER NAME

— . L~
J:’f'{ M\”"}FVV’ Z 'at'j'fi’/j—‘ﬁi" T)’r”é;"{.,.f.’—-

3 Filer 1D (Ethics Commission Filers)

4

Date

1 Sw’

5 Full name of confributor [T out-of-state PAC (ID#; }
...... Toe Rar e
& Contributor address; City; State; Zip Code

Po. Bow 4€  Hpporin, T 0894

T Amount of confribution ($)

7| oo

8 Principal occupation / Job title (See Instructions)

pﬂ(‘]r({ff -

9 Employer {See Instructions)

Date

A )'2(

Full narme of confributor [ out-of-state PAC (ID#; )
Tﬂ(ﬂ’zﬂ .qf...ff".e...f.é..ln ............................................
Contributor address; Gity; State; Zip Code

/131 £ jf]wv 154 }’/J\‘y(}'/cm e 764%7

Amount of contribution ($)

L] 6

b4 hed Pl he G, TX_ D45

Principal cccupation / Job tille (See Irfstructions) Employer {See Instructions)
pﬁnc Lc/ el ;-
Date Full name of contributor [ out-of-state PAC {ID¥: ) Amount of contribution ($)
Tehnd BHV,Lw)C)M'P .........................................
) FL / 3:« g/ Contrlbutor address, City; State; Zip Code

) 800

Principal occupation / Job fitle {See Instructions)

fg ’&"\f‘-‘:tf -

Employer {See Instructions}

|

Date

!

e

2

Full name of contributor O cut-of-state PAC (ID#: y
d.‘n».’_(_ 1. m’ Ko, i 1\/1 e,
Contributor address; City; State; Zip Code

514 Macllr R4 }Wé”f*;@‘)f 749

Amount of contribution ($)

Principal occupation / Job title {(See Instructlons)

}?Q’f"; o -

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 compiete this form. 1 Total pages Schedule A1: é

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jé’;ﬂ‘\ Vk/,/n,(j((/f/} Xp///}bl T vasii v

4 Date 5 Full name of contrlbutor {1 out-of-state PAC (ID#: y | 7 Amount of contribution (§)

)\“/ A //.24.:\.....ﬁ?ﬂa.f/@.mfd...’ .................................. .
«f 6 Confributor address; State; Zip Code 19’) } 0 C)

739 Jally, b %’V Hhevill, T Vs

8 Principal occupation / Job title {See lrétruct!ons) 9 Employer {See Instructions)
,{7‘4 e f’/
Date Fulf name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
N T ﬁ’“ 0’( ..... SO e
)1 '),’f Contrlbutor address; City; State; Zip Code Fa H m
bis 757#7%/&%;1 / JWV;,,,,T) TE
Principal occupation / Job title (See Instructions} Employer {(See Instructions)
}// rredi dhiey
Date Fuil name of contributor [ out-of-state PAC (ID#; ) Amount of contribution  (5)
Y S barhara. Lt n/ XS e,
. ‘
2 /é Contributor address; City; State; Zip Code

o
Sor
J/éf A "d/i’ﬁ@ e JQ&W)M(}_‘TX WG ey

Principal occupation / Job fitle (See If*/ustructaons) Employer (See Instructions)
Pods miodf -
Date Full name of contributor [ out-of-state PAC {04#; ) Amount of contribution {$)
) ....... ¢ H ..... \,/ G, 2{ SOEN e
/2 £ Contributor address; City; State; Zip Code ﬁ" k éj 0‘

3577 A Pme zid)m )m[’mm;n e/ Y

Principal occupation / Job title (See Instruct:ons) « Employer (See Instructions)

L, -

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

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




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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 Schedute AT:;’

2 FILER NAME ___— ')/
- O;)\ ey

UZC’C 5{)’}’4{56:)\ *TVF@’af-f‘/

3 Filer ID (Ethics Commission Filers)

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

6 Coniributor address; State;

[/‘;fng%}? -7 jy-’/"f? W Pf’f‘?ﬁ 2, A . 967

Zip Code

7 Amount of confribution ($)

P50

8 Principal occupation / Job tiile (See Instructions)

N Fr” g ’*“7

o

9 Employer {See Instructions)

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

Date

]

A G/

Contrl State;

utor address; City;

1/%

/’4’7/ BEAN e

259;) 5LU£/%)104 ‘}O;q /{l ("”'_jv)/}/ 74?0{'

Zip Code

T

Armount of coniribution ($)

A 200

Principal occupation / Job iitie (See Instructions}

Employer (See Instructions)

[¢)5 %'Wc%‘-'v}k( ZI - /Z&?’ﬂ[mm% YW 745497

e R
Epe. Direch— CVe
Date Full name of contributor [J out-ai-state PAG (iD#; } Amount of contribution (3}
Yen? Wit prfh'f’)?) ......................................
) 2 é Contributor address; City; State; Zip Code

FEzs

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

}5) fo

te/he ln» /Z gmw VX M9ys”

K?-p 71 [ (/f -
Date Full name of contributor [ cut-of-state PAC (ID# ) Amount of contribution  ($)
| ke d Saad /W . .)9./.\ ..........................................
Z é Contributor address; State; Zip Code

VY.

Principal occupation f Job title (See Instructions)

pr)“f"%

e

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

waww.ethics.state.bi.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

i 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 Scheduie A1:/é

2 FILER NAME
jdﬁ)\ \//Ma)f?l/t’/ l Zf’f %/)[}(Z /r’g/w’;/’

3 Filer ID (Efhics Commission Fiters}

4 Date

24

§ Full name of contributor [T cut-of-state PAC (ID#;
Gary d By Frifseh oo
6 Confributor address; City; State; Zip Code

[ote 1 754 Jeyetteyil)e) T D8990

7 Amount of contribution ()

7 00

8 Principal occupatiion / Job title (See Instmcnons)

L) Sar

9 Employer (See Instructions)

Date

7/'2{7

G
Full name of contributor [T cut-of-state PAC (ID#; )
Made Mozicl
Contributor address; City: State; Zip Code

/7/ f&f*’ é/lf %&1 é&h}f Tx G

Amount of contribution {$)

AL

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

.Zﬂmfgr" 75}1’{‘/‘?1;” é'w}'yy/ g’wk

Date

g

Full name of cantributor [ out-of-state FAC (ID#; )
Stove S
......... fove Il s
Contributor address; City; State; Zip Code

Fofor 527 Xﬂf"ﬂjﬁ-, T e

Amount of contribution ($)

# p e

Principal occupation / Job title {See Instructions)

£:)

Employer (See Instructions)

Date

. Fef
Full name of contributor [ out-of-state PAG (ID¥: )
Contributor address; City; State: Zip Code

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.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: /«

2 FILER NAME

:J-/Of}’ V‘:"“’/"W’ )4 Zr?f ﬁfll)(l"yl/’(ﬁrfgmﬂ/
5 -

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

11/91)25/ Teri M PA{pja,\

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

City; State; Zip Code

ﬁw_,,%}p wHe, TH BTG

7 Contributor address;

249 Kened DA

8 Amount of @ Inkind contribution

Contribution $ | description
I

Tlge 1 Forf
|

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

5
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Cote  Quner

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

Sl F

412 Contributor's principal occupation (FOR JUDICIALY}

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

14 Conftributor's employerlaw 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)

Date

,h'/l 7 )Z 7/

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

C,’?[)’ :.Z—.

Contributor address; City; State; Zip Code

6231 Witd ki foulorsn,, Tt T 995

Amount of l In-kind contribution
Contribution $ | description
|
P I
F
|

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

Principal occu;ﬁtion / Job title (FOR NON-JUDICIAL) {See Instructions)

A

e e

Ermployer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal oceupation (FOR JUDICIAL)

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

Contributor's employerflaw 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




LOANS

scHEDULE E

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 E:

2 FILER NAME

tj:’?f’% l/411 /j('b'wt;/‘ ,é\/' /\/(7/ /;:/J/GA,"T;A“¢J/£?"T"—

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ | 50

5 Date of loan 7 Nameoflender

! 0/7‘( :-z"/dff)\ \/f){r»{/j@y’f/

6 |Is lender
a financial
Institution?

8 Lender address; City;

Y N

O out-of-state PAC (ID#; )

9 LoanAmount (8}

& )} 50&

10 Interest rate

State; Zip Code N
0%

R0t Jodbe fl) Sl Tr D57 |

12 Principal occupation / Job title {(See Instructions)

)f}f/{)} Dilrzc ;'Wf’

>
13 Employer (See Instructions)

14 Description of Gollateral

[Efnone

— . .
}y:/'f -717/“ [67 wnt)

Checlk if personal funds were deposited into political
account (See Instructions)

15

18 GUARANTOR 17 MName of guarantor

INFORMATION

mt applicable

19 Amount Guaranteed ()

State; Zip Code

20 pPrincipal Ocoupation (See Instructions)

21 Employer (See Instructions)

[J out-of-state PAC (ID#;

Date of Ipan Name of lender

Is lender Lender address; City:
a financial

Institution?

Y N

) Loan Amount {$)

State: Zip Code Interest rate

Maturity date

Principal occupation / Job fitle (See Instructions}

Employer {See Instructions)

Description of Collateral

D Check if personal funds were deposited into political
account {See Instructions}

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ net applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.stafe.bx.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 Committee

Gredit Card Payment

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Pclling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Centract Labor

Soficitation/Fundraising Expense
Transpoertation Equipment & Related Expense
Travel In District

Travel Out Of Diistrict

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
-

5

2 FILER NAME

Tosh

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

W' Ty

M?“" 4/ il %/ Jﬁf } :gér VL Tens, v

W/?.-Zf/z 5
6 Amounf %) !

7195 24

7 Payee address;

jdﬂ %ﬁv,ﬁevcw‘f{'j‘;'-

|:| Chack ifindividual's residence address.

/f/fw/‘ﬁ/l’

State;

/,4/10 wlomd  JOOY

City; Zip Code

PURPOSE
OF
EXPENDITURE

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

Aitising

({b) Description

W(}sz%P gf‘ wof ees

(c) [ ] cheskifiravel outside af Texas, Gomplete Schedule T.

I:l Check if Austin, TX, officehclder living expense

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I / 2 ) 7 ] )
25 a\/'t’#t’ (%/ Keepo o
Amount () Payee address; City; State; Zip Code

Y

127 S Washtog i

|:| Check if individual's residence address.

L,l o Jm_jw;-c T DGy

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schadula)

4/1/’7’/%55 1_//'}

Description

A
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
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Printing Expense
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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.
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