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

\

. B ) . 1 Filer 1D (Ethies Commission Filers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. [ (Q
3 CANDIDATE/ MS / MRS / MR FIRST M1
; SR L OFFICE USE ONLY
Srmesaer | DR Wrrane. KL
ate eceive
NICKNAME LAST i s SUFFIX
BLASINGANM E 10/27/2025 electronic

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE @ 4:53pm

OFFICEHOLDER /ﬁ 717%7/ \/.D—}/)

MAILING /[(’[ /Qd)mlo@u/ Lﬂ/@,@d’} < )

ADDRESS 7)( o i QE _

(] change of Address §@/£\4/\ l 1

6 gﬁ?l?;gHAgffDER AREA CODE PHONE NUMBER ) EXTENSION Date Hand-delivered or Date Posimarked

PHONE (84]) QL{’?'—O 750

Receipt # Amount $

&6 CAMPAIGN MS / MRS / MR FIRST ]

TREASURER MPS L0 R AN E .

NAME _— /I /2’ ..................... 'Q /-IL ...................................... Dﬂle»]PO’f??fzozs

NICKNAME LAST SUFFIX
arrN 1652712025

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/ SUIST‘E # cry. STATE; 2IP CODE
TREASURER =4 6[‘(% &( [ f ) ~ ( 124 7)/ 2 .
TREASLS pradtova Gvele, Sugal and, 1x 77479

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2%)y 205—"1857]

8 REPORT TYPE [] danuary 15 [] 30t day before election [] Runoff [] e afieseonmpsion

eas
(Offioatolder Only)
D July 15 @ 8ih day before election l:‘ E’;ﬁ‘:::rﬁz‘;med |:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ‘ )

OQ/ 26 /Z[’Z@’ THROUGH /(7/25/25

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff I:I Other
Description
l‘ / L[r Zﬂzg E\General D Special
12 OFFICE

TRSD Trustee, Pt S | (FIEB iilitee, P e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

B/Additicnal 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 com(iij\;Et;Nj_;gﬁ [2 L,(' L[FZE QW Pﬁ C
Qomenn | “WIREST) 51 et R 3 1555, 0pprees, TX 77429

ms/rEcmc COMMITTEE CAM_PAITN TRETURER NAME

Mr Bill Zly
o Ll e A o 15, Lypress , TX T2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME DE N/QITA/(/( g K BM _g N @/@T //u E 16 Filer ID (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 $ _ q Z
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f ) 0 0 )

EXPENDITURE
AL 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _@_

4.  TOTALPOLITICAL EXPENDITURES $ [} } 0 0 .0 O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g _6—-

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / q 15 .
/

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.

Signature of Candidate or 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 Dr Nai—a/ l 6 %la-g\ W LV\/)'& y date of birth is /O/l / /q 70 :
My address is HH ’f }QQWI h )V\/ - . f_ﬁn’v f 2£ 7?0? 5 {Z_S/L

§ (street) (city) (state)  (zip code) (country)
Executed in H‘_u‘— r\ 5 County, State of [:‘Q{X 2 ,on the 2 2 day of er— 20(2 )q(
o year
m (i

L
( Slé\atjre oéndtfatemfﬁo{y’er (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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

| 20 Filer ID (Ethics Commission Filers)

19 FILER NAME DQ N’TT}TME K BM S/ Mé’ﬂﬂ%

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[100.00
1%,000 .97

3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS s _bo

£

1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

©

2. IZ/ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

a.  [U] scHEDULEE: LoANS $ [ﬂg’? : 27

5. IQ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ { ; | |0 r[)O

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § s

2 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5  —
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS CH—

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —

OO0 .

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S —_—
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS seHEoULE A4

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 Fetal pagen Sehedale:Ats 2

2 FILER NAME .D FZ Nfﬂfrﬁtfg K BM’S\/N% (/VHP:# 3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor : out-of-state PAC (ID#: y | 7 Amount of contribution (%)

Bfzf25 |- Christine. kd(mbﬁmfh; b £200.00

6 Contributor address;

7407 Marfield \/ﬂﬁ‘ﬂ D, ﬁwb%

8 Princip@léico{{p tionrl_:lob title (See Instructions) 9 Eg‘ﬁ;;;?y?r-_(si;thﬁhwu/c%o&s.)g
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ()
hristine Kalmbach, Realfor
{0!2/25 ....... Ct{ ................................... (] Ze

e #50. )
23567 Tinrfield W'ﬁzj v, Py D

Principal ocgupation / Job title (See Instructions) Employe( (See Instructions)
Realty Sel{- nploy 5&(

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

Sharece Quntre |
D/ NZS | Gontson wisoseiy 1. (G| state; zpCode__ #70,
oFy YUe2 Blkur DR NeUstonpe 7aly 500

Principal occupation lﬁﬁe (See Ipstructions) Enﬁloy r (See Ingtructions)
K Z | r C

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

ol Loraine K9an ...\ #600.00
TS BrdtE T (rd € S @od, 7 174pg

~J

Principal occupation / Job title (Se: Instructions) Empl;ﬁer (See Instrucflons)
Ll o

Refire

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: /)

e

= e o NATAULE K. BASING AIME

3 Filer ID (Ethics Commission Filers)

Date

0/7/

B FuIlCr)lame of contn%utor [ out-of-state PAC ({ID#: )
[ Contnbutor address; City; State; Zip Code

0222 (igamon) laine, frurtmy, X 72072

7 Amount of contribution ($)

* 7500

8 Principal o

ccbp}%ltr)cvondr (J)ob mlﬁge M-F;:El}orzsf)} KZ/}D /-_T( 9 Emple e{; (;JEZ fstr ?;;5)@ Lf‘fL /)/’Céffﬁﬁm —74/540

Date

10042

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

Mary Minar

Contributor

City: tate; Zip Code

@g/o ressMQ“(CJ/‘d New; 7/7)( 77”03

Amount of contribution ($)

#a0p. 00D
¢

tions)

Date

Principal occupation / Job title (See Irg?uctlons) Employ See Instru
Fuil name of contributor [ out-of-state PAC (ID# )
Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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.t.us

Revised 1/1/2025



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: q

2 FILER NAME DE Nﬁm {/( E ,Z. BZAS/Méﬂ[ME? Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ [, OO(] , g Z

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

1|8 Amount of 9 In-kind contribution

& Date

______ W AR 4 LBETY PAC

/D/ZS/ZLI ......................................................

7 Contributor address; City: State;

Contribution $ description

|
I
.............. gy e 1 1T ServlieEes

Zip Code

' % , Z 1 LDL{ gtl‘zj( Rd :#:,‘Fggjl ajprzog‘gf 7X 77({;‘? DCheck if travel outsiLe of Texas. Complete Schedule T.

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

N~

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

12 Contributor's principal occupation (FOR JUDICIAL)

432 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)

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

Amount of In-kind contribution

Date

JUZS1Z5 | o it e

Ve L LB IS st |

fervices

Zip Code

[% (Z { [O——U fﬁa Pa/# /m a]f'(gé’ %7‘7‘/ 7? DCheck if travel outsi:l:le of Texas. Complete Schedule T.

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

NA - PAC

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 SCHEDULEAS 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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

i . . 4 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. IR PRgRSIBIERITE q

2 FILER NAME De NfH‘fTC{E K 96#{;{/&/ 67TIM‘€ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ]% 00@ Ql
i .

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

I

| CYFAIR 4 UBEPTY PAC |, cmins | setoin
/2525 ';'g;n;;.;‘;;;; v o owe amoos | UDZT | services
g/? iRt ‘# /$5) éﬁm y 7 7 L/Z? DCheck if travel ou15|de of Texas. Complete Schedule T,

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

10 Principal occup7<ij7! Job title (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 413 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)

i t-of-stat . _
Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution

I
C‘ % E— [,{ [ ,{ﬁ@g .Contributi.on $ : description
pfostes | T}/ o s | U767 rvices

Contributor address;

/3/ Z’ [Wé a ;?:/-5?6\) \é‘cjmfrg% ‘777(-{2? DCheck if travel outsiclie of Texas. Complete Scheduie T.

Date

Principal UCCUWJ' Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job fitle (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 1/1/2025




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:

Z

2 FILER NAME DP ?\)A—WL{E )&BMS/UGﬁW{g

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

P (3,000-97

5§ Date

nfzsles

6 Full name of contributor oul-cf-srale PAC (ID#: )

City: State; Zip Code

1312 EHZ#/SCS‘, éyprrgWch}

| 9 In-kind contribution
description

8 Amount of
Contribution $

#179. 73| M

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

10 Principal OCNPTW / Job title (FOR NON-JUDICIAL)(See Instructicns)

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

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date

10(75 Jz5

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

(Y PR Y LIBERTY PAC

ddres 1 f City; State; Zip Code

ST precs, TETN2G

Confributor

12171

In-kind contribution
description

Contribution $ S 7L
g6 ViHT1H
§0-4¢ | }’De?wc’ 4
|

l:lCheck if travel outside of Texas. Complete Schedule T.

Amount of

Principal owpaﬁz / 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 1/1/2025




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:

.l

2 FILER NAME DRNﬁTﬁ[/(E K Qéﬁ S[ N@ﬂ"ﬂ/lg

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 12,000.92

5 Date

10j7siTs

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

ety Frie Y dBgrTY PAC

7 Contributor address; City: State; Zip Code

(3(2] lovetlg=#1535, lypress, T4 '77%747

8 Amount of |9 In-kind contribution

Contribution $ I des‘.criptio;7
W/{V/ﬁé

|
DCheck if travel outside of Texas. Complete Schedule T.

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

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

412 Contributor's principal cccupation (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)

Date

/0/75/29

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

Contributor address; City; State; Zip Code

HHd /ﬂffﬁfﬂ?“ls%j Gpess, Tk Y4z

In-kind contribution
description

Amount of {
|
il
|

Contribution $
Y452. 402 | ervice s

[ Jcheck if travel outside of Texas. Complate Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Conlributor'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 1/1/2025




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 AZ2:

9

2 FILER NAME DE N\/-}WLQ K @Z&S[Néﬁmg

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

13,000.92

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

)| 8 Amount of | g In-kind contribution

5 Date

/0/25-/75’ 7 Contributor address; State;

WHHR 4 UBERTY PAC

Zip Code

AR #HSGS‘ lypres, Tx 17U 29

Contribution $ |  description
T

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

10 Principal W?jﬁmn / Job title (FOR NON-JUDICIAL)(See Instructions)

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

12 Contributor's principal occupation (FOR JUDICIAL)

43 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#:

) l In-kind contribution

Date

[ofz5f2s

Contributor addre City; State;

FAC

Zip Code

212l e 5SS, Lypress, AT A2

Amount of

# Contribution $ l} descrlpti:;
war
byl 7 Servi ccf

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

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

N/A

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’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 SCHEDULEAS 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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. . . 5 Total {
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 q

2 FILER NAME DE/ Nf{]-rﬁ,c/g 4 B%/ N@T’T(/ME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ [;/ O 0[{) qz

8 Amount of 9 In-kind contribution

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

G /ﬁ' Q L/ /8 ; p . Contribution $ i
/9/25//2§ .......... y(‘_/ ........ L]‘EW ..... /TC ......... 1803 :@g;:/bcgﬁlg

7 Contributor .address; City; State; Zip Code
/3’ a( /ﬂ} " 1 ﬂ #7569 / Q}pf«{g}.j?(ﬂ 7 L/ZG DCheck if travel outsT!:Ie of Texas. Complete Schedule T.

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

i -of- PA : i T
Full name of contributor  [] out-of-state PAC (ID# ) Amount of In-kind contribution

I
. @ Fﬁ'[ /2 )_# L{ 5& Pﬁ—c Contribution $ : description )
/0/23 bg ........ }/. .......................... Cn:yl ....... Wstate' 2 ZipC.Ode . #/g ﬂ—g : }@”m\‘ty

Confributor address;

[ 3 [ Z [ U-/Ue g /ITQJ K"]PKQ’S}W77L{ 27 [:|Check if travel cutsiul:le of Texas. Complete Schedule T.

Date

Principal OT:?KﬁOH / 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 conlributor 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 1/1/2025




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: q

2 FILER NAME D(Q U\)ﬁ'm L{E— K BZ/{} _Q N%(/M,E 3 Filer ID (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ ,% OUO qz
/ 5

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

5 Date

177 2 i R S #100.00
I;IZ{ Zﬂew% #/5_95’ Q/{M’C—SiJV’? JYZJ} |:|Check if travel outsi!ﬂe of Texas. Complete Schedule T.

)| 8 Amount of | 9 Inkind contribution
Contribution $ | description

I

|

|

J‘fri’}f/ v/ CES

10 Principal U(K:f/pjon / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
42 Contributor's principal occupation (FOR JUDICIAL) 43 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 PAG (ID#:

Date

City; State;

In-kind contribution
description

Amount of
Contribution $

|
|
ol o e e T A S e =Y e | I .
(7|75 e | 492 6| setvices

Contributor address,
/B/Z/{ /m&Ld # SS’ éﬂ“ﬂf‘(’fﬁ) W 771(/2"7 D Check if travel outside of Texas. Complete Schedule T.

Principal o_cczation / Job title (FOR NON-JUDICIAL) (gee Instructions)

N/

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 contributar'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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

h 5 2 . Schedule AZ:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule &T

2 FILER NAME DQ N?/]er] L{E [( f;&/ﬁ[_‘\/ N&ﬁ(Mé 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ (% 6’)0@ qz
| :

9 In-kind contribution

5 Date 6 Full name of contributor [ out-of-state PAC (ID&: |8 Amount of

o O B 4 LBy PAC | e S
/0/7;/?9 W d City: State;  Zip Code EH B’ 8@ : /g\glﬁﬁ%

7 Contributor a

/’]PI Z/ /ﬂlﬁ # /—S;—_g’ nyfz’% D{ 77‘/ 29 [:’Check if travel outsi!ﬁe of Texas. Complete Schedule T.

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

72

412 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#: ) Amount of : In-kind contribution
Contribution § descriplion

____________________________________________________________________________ .  Mavlefiv
/0/%5/25 Contributor address; City; State‘; Zip Code g gé’&é é 7 : f@ rVP(‘(ﬁ
IS ( Z{ /HJW '#!Sgr/ ng"?—cg 77(7—7\7[2? I:I Check if travel ouTsirlje of Texas. Complete Schedule T.

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

Date

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

z . . 3 1 Total s Schedule A2:
The Instruction Guide explains how to complete this form. 2 Pags s q

2 FILER NAME gD{Q Nfﬁ[ m’LLE 4{ Q[A_Q/ Méﬁ,Mg 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ]%/ OU() | q Z

6 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of | 9 in-kind contribution

F [7 L Ig Contribution $ descriptio
/ﬂ/ﬁzg’ ........ @Vﬁ{% ......... . gpwpﬁa ............ _#/0? 7Z_| /16?‘:“ 1*77

7 Contributor address; City; State; Zip Code
i { » Tx Z |
g "6’ Jﬁ%ﬁﬂ #/ F‘gg J @Iir{ﬁ/ —77(( 7 ‘:’Check if travel outside of Texas. Complete Schedule T.

10 Principal occupatlon b tille (FOR NON-JUDICIAL}(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

N/

5 Date

42 Contributor's principal eccupation (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)

s Full name of contributor  [] out-of-state PAC (ID#: ) Armount of : A ———
Contribution $ description
|
............................................................................ |
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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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: /

3 Filer ID (Ethics Commission Filers)

v ®

¢ 77075

2 FILER NAME D’ZNH’WL(E K B(/p[g[!\}&ﬁm/lg
4 TOTAL OF UNITEMIZED LOANS $ MEKF 8/7
[
6 Date of loan 7 Name of lender [J out-of-state PAC (ID#: ) 9 LoanAmount ($)
o(iqlzs | Natalle K. Blosngame [a577. €7/
- p— ey address ......... | e e State : le i T
o fosouint 10119 Ralnlbsw (ake rdl Fhryefon,

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Retired edu cator/ Wulfant

13 Employer (See Instructions)

INFORMATION

|z/not applicable

18 Guarantor address; State; Zip Code

N/A

14 Description of Collateral 16 . . . .
D Check if personal funds were deposited into political
B/ account (See Instructions)
none
18 GUARANTOR 17 Name of guarantor 12 Amount Guaranteed ($)

20 Principal Qccupation (See Instruclions)

21 Employer (See '~<tructions)

[] not applicable

NA- —
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti f | 1
Desafipiion 5F Collater ] Cheskit personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State Zip Code

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 state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Denations Made By
Candidate/Officeholder/Poiitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FFLFfS EI‘:’IE/\} -P\-Tf" L [ g K ) B LA_C[M@{(‘E(E 1D (Ethics Commission Filers)
(2025 PRI Fargo  Bank
6 Amount ($) 7 Payee address; 5 City; State; Zip Code
Fl0. 0D 1979 Y NerThweck Avy. Hrston , 7 77065
8 {a) Category (See Ca‘tegories Iisfe.d at the top of t_his schedule) [b) Description
PuRPoSE Aeetuitting / B Banking Fee
EXPENDITURE :
J
(c) D Check fftravel outside of Texas. Complete Schedule T. [:’ Check if Austin, TX, officeholder living expense

9 Complele ONLY if direct
expenditure to benefit C/OH

Office sought Office held

CRLbTTVSee -1 casp T

Candidate /

Dy Nafa

fﬁce('\plder name

' Budngame
ot

Date

10[25729

Payee name

medot

Amount ($)

55,10

State; Zip Code

59732 Granville Ave St HU1007 ) dullas, TX 75206

2723

PURPOSE
OF
EXPENDITURE

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

robiions/ uecto s | Credit Gt fees Onlke Jagnit

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OTcehold r name Office sought Office held

CASO B Trute

Date

10/25 |25

br- Natalre Blasingaime — chsp fgs Tustee
Payee name \J

[‘qFf‘HQ 4 LIBERTY PAC

Amount ($)

#10uy. 90

Payee address; City; State; Zip Code

(3/2) (ryettg #1557, Gpress, T} 772

PURPOSE
OF
EXPENDITURE

Description

Marlet] 2/) q Tycts

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

Advertis(n ﬂ Qypmfé

[] creckiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Offi Office sought

B Ndale Blocmg awre _oFisP Jlvset A Tfec

ATTACH ADDITIONAL COPIES\éF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025

]



