CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-CIOH

OFFICE USE ONLY

3 CANDIDATE/ MS /MRS /MR Fl M Date Received
OFFICEHOLDER m}’g ﬂLh
NAME

NICKNAME LAST. ﬁm I/, SUFFIX

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

4 ORIGINAL REPORT I:l January 15 l:l - Runoff l:l Final report Date Hand-delivered or Date Postmarked
TYPE |:| July 15 |:| Exceeded modified reporting
i i A p Receipt # Amount $
30th day before election Other (specify)

l:l 15th day after treasurer

I:l 8th day before election appointment (officeholder only)

Date Processed

5 ORIGINAL PERIOD Month Day Year Month Year

COVERED \ / |€ /%@%HROUGH //Z_q /2026 Date Imaged

6 EXPLANATION OF CORRECTION

OvecAed-tne ond dage OFthe poinod covered.
Rerovedt Apnahon madeoh 3131 - wyll ielude th § day report. Updaked toted poirheal

VT VOQITUT OO
7 SIGMATUR&EM I swe'ar or affirm, uKde!r penaﬂt{( of perjury, that this co":'rected report is true and correct.

Check ONLY if applicable:

I—:I Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

] Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

date | learned that the report as originally filed is inaccurate ar incomplete. |syear, or affirm, that any error or
omission in the report as originally filed was made in good faitf.
Py - |

ALICIA DAY HEIMBIGNER ' Sihature of Candidate/Officeholder
6= Notary Pyblic, State of Taxas

Comm, Expires 01-14- 2029
Notary ID 132870286

Please complete either option below:

NOTARY STAMP/SEAL
Swom to and subscribed before me by KM g}\{‘rﬁ ¥ this the % day of P\?Y".\ ,
20 ?’3 , to certify which, witness my handa seal of office
QW Cian hee Plloa ﬁmmlgmﬂu Coocdinane Scrod Boed Services

Signature of officer admlmsterlrfg oath Printed name 6‘, officer administering oath Title of officer administering oath

(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)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: |

19

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR W . MI
OFFICEHOLDER . : h
NAME R mb ,,,,,,,,,,,,,,,,,,,,,, /ZA& ......................................

NICKNAME LA . SUFFIX
Tunar

4 CANDIDATE/ ADDRESS [/ PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE
OFFICEHOLDER O
MAILING 208 GOLW?OY) M
ADDRESS i ;

) cnange o raress | ITANERIZIA T 10003

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

OFFICEHOLDER
Eh H 24 - Y
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR ST M
wessier | ACES LA
NICKNAME AST SUFFIX
4 Date Imaged
Tippry
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ur
ADDRESS [O/Ll F [6 @@J’(h 0
(Residence or Business) mms ,e{(/{ mjww&
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 82 y U2

(ol

9 REPORT TYPE

m 30th day before election

|:| January 15 D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
I:I D Y Reporting Limit I:I
10 PERIOD Month Year Month Day Year
COVERED 1
| pa ,6 /%26 THROUGH 3 /zu / ‘202%
M1 ELECTION ELECTION DATE ELECTION TYPE
nth Day Vaar l:l Primary l:l Runoff |:| g:ahsirripticn
/’3 /‘ 2 ﬁ) g General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
156 C/OH NAME Kgﬂd}'\ U(U[tf% ,ﬁbW 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION y TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ 9{»2-()' '-’O

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 6@62 l6
L .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ° b,(:l’, Df?
BALANCE OF REPORTING PERIOD UD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. j@{/\d
L™
Signature of Candidate or Officeholder
Please complete either option below:
S\W¥a,  ALICIA DAY HEIMBIGNER
g? %z z Notary Public, State of Texas

E%. S Comm. Expires 01-14-2029
iy,

(1) Affidavi »:Rfm\ Notary ID 132870286

NOTARY STAMP /SEAL

Swomn to and subscribed before me by F;-QZ.{ C?\\(\ {'—(A{' veaf this the £ day of hﬁ"}(:\ ,
2025 é , to certify which, witness my hand and seal of office.

EUNIPN Aﬁ(m\aa-wwf N\mo\ Feirbiaper  Coocdinger Shad Pocad Servies

Slgnalure of officer admmlstermécath Printed name of ofﬂcer admm;stenng path Title of officer admlmsterlng oath

(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 3
(month) (year)

Signature of Candidate/Officeholder (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

19 FILER NAME l‘(ﬂﬁﬂﬂjf‘ Uéudfs W

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$ 542&1 ’ID

< .
2; M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ lOOw
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 |:| SCHEDULE E: LOANS $
5. [E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 568 LP L()/'
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:’ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
) *
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / ;
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. ]:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

Ifthe 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: q

2 FILER NAME

KEZIAH VALDES FARRAR

3 Filer ID (Ethics Commission Filers)

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

Donald Ellis
(2 T Ty ot = S A O ———

Contributor addrn : City, State; Zip Code

7 Amount of contribution ($)

200.00

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (S)
Tom Wilder
SS; City; State; Zip Code
ort Worth TX 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stats PAC (ID# ) Amount of contribution ($)
Lorraine Valdes
22725 | e 20880
City; State; Zip Code
Mansfield TX 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
LaCretia Johnson
2-24-25 | 103.48
Contributor address; : State; Zip Code
Mansfield TX 76063
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 Comn] Reset Form S sta Reset Page Revised 1/1/2025




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: ﬂ\

2 FILER NAME

Couain Ve fnarr

3 Filer ID (Ethics Commission Filers)

4  Date

L5

5 Fu!Rame of contributor out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

mansfield & To0?

7 Amount of contrioution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

te: Zip Code

Amount of contribution ($)

50-00

Principal occupation / Job title (See Instructions)

E’mploye* (See/nstructlons)

Date

245725

Full name of contributor out-of-staie PAC (ID# )
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

I 0010 < 1

Amount of contribution (8)

U00.00

Employer (See Instructions)

Date

2 U5

Full name of contributor out-of-state FAC (ID# )
Contributor address: City; State; Zip Code

! shUd T L3

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

100,00

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 Comni Reset Form ts.stg Reset page

Revised 1/1/2025




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: 0]
2 FILER NAME ‘Q’Z/(a,h U 3 Filer ID (Ethics Commission Filers)
aldes Te
4 Date 5 Fullwof contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
/L,w,@,’) Gconmbuwr .a.dc.’.rés.s'. 44 Clty ............ stateZIp COde ....... 26_00
Bunessn  Wlilg
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) -

Amount of contribution ($)

o [erreceiideteceaVesnasnns i
/L Z/],ze Contributor address; City; State; Zip Code { D@ 148

I s el T

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

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

= i, " " City: ~ Statsy  Zip Code 6 ” 2
Lt vt ] 3 727

S Amount of contribution ($)

% 1006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

8495 |- %W §\M% ......................... s | 3 U 8

YYW\SHPJ&{ T* N2

Principal occupation / Job title (See Instr‘t(ctions) 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 Com Reset Form s.stg Reset Page Revised 1/1/2025




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 A]'ﬂ]‘

" ediah Usdes fovar

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

out-of-state PAC (ID#: )

City; State; Zip Code

nsbipd Ty “1e0?

7 Amount of contribution ($)

2615

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

City; State; Zip Code

Manshiedd Tx 103

Amount of contribution ($)

o15.2%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3295

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

Zip Code

YA T

tate,;

Mansh

vz

Amount of contribution (8)

26.00

S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3%-25

Full name of contributor

Ashnan

Contributor address; State; Zip Code

out-of-state PAC (ID#:

faude Pl

Amount of contribution ($)

03.44

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comm s.5t3

Reset Form

Reset Page

Revised 1/1/2025




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: q

2 e Kol nddes

3 Filer ID (Ethics Commission Filers)

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

..... A

City; State;

Gind Pradng T 155

Zip Code

7 Amount of contribution ($)

26.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

out-of-state PAC (ID# _

Amount of contribution (8)

Principal occupation / Job title (See Instructions)

City; State; Zip Code

| 51533
manstad X w03

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

City: State; Zip Code

| 10000
AV on T 190

Amount of contribution (8)

Employer (See Instructions)

Date

5325

Principal occupation / Job title (See Instructions)

State; Zip Code

AU T Tups

Contributor address;

03 Ug

Amount of contribution ($)

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.

Farms provided by Texas Ethics Comm

s st3

Reset Form

Reset Page

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: (/]

2 FILER NAME K‘K/Mm UNd€S W

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

out-of-state PAC (ID#

Mo

State; Zip Code

Wlingefon 1

7 Amount of contribution ($)

20Uly

9 Employer (See Instructions)

Full name of contributor

out-of-state PAC (ID# )

City: State; Zip Code

mmﬁ@\d T 1uhe?

Amount of contribution (3)

20L.Yy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date
Comrlbutox address; City; State;, Zip Code

3625
B 20 T 70w

Amount of contribution (S)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-oi-state PAC (ID# )
%"q ‘26 Contributor address; City; State;  Zip Code

_mcmsﬁamx WOW3

Amount of contribution ($)

5199

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 Comn] €

Reset Form

Reset Page

Revised 1/1/2025




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: 67]

2 FILER NAME K€MM\ ua/{dgg W 3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor out-oi-state PAC (ID#: y | 7 Amount of contribution ($)

o | Jdoane fowlelr
8’\2’26 Gcomnbﬁ'f/:fmss ..... w ........................ g ateleCOde ....... { 0 ODD
rmnsﬁeld TLTW0A

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

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

, Brwm Amount of contribution (S)
2. MZ‘:) HZU&’ ......... g g s lOO .OO

MansAzid T Teow3

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

Date Fuli name of contributor out-oi-state PAC (ID# )

3’“/{,2_9 ........ F’ ae/(ﬂmw

Amount of contribution ($)

Contributor address: City s, e Rinoe O ; O O
p— e |

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

Date Full name of coptributor out-of-state PAC (ID#: ) Amount of contribution (3)

%"(/{2% ..... 655;&524 addt:etz{:ﬁh ......... s g csggoggapronas [OO OO
T3

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 Comm] Reset Form ts.stg Reset Page 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 Af: q

S erian valdes faar

3 Filer ID (Ethics Commission Filers)

4

2825

Date

5 Fullname of contributor . out-of-state PAC (ID#: )

Pr. Pak Brakw

City; State; Zip Code

Mansbield % 70003

6 Contributor address;

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

250.00

9 Employer (See Instructions)

Date

21§25

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

mmﬁad,%ﬁ

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

|50.00

Employer (See Instructions)

Date

2325

Full name of contributor out-of-state PAC (IDZ: )

City; Zip Code

MAnSRLAld T et

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Full name of contributor out-cf-stata PAC (IDZ

City; State; Zip Code

MANnShold T Teos

Amount of contribution ($)

300 .00

Employer (See Instructions)

ATTACHADDITIONAL 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 Comm]

Reset Form Reset Page

F.sta

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:

2 FILER NAME Hmm \}m d€ _@m 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ IOO ’DD
5 Date 6 Full name of contributor  [] out-of-state PAC (ID% 118 Amount of | 9 In-kind contribution
i i Contribution $ | description
21196 Biq feuias [ce toust 0000 | 107
B G o I kLo R 0 |
= ll /’7 7 Contributor address; State; Zip Code l m | M OFF\ M
—n( 4 I
@zw C{/’lmmd/k M\ Sﬁ Q[d I]W ) Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 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-oi-state PAC (ID#

Date

Contributor address;

In-kind contribution
description

Amount of

|
Contribution $ |
|
|
|

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 Comm|

Reset Form

s,stal

Reset Page

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Cormnmittee

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pagesihedule F1:

= Kpiah aldes fanas

4 Da_tz/,z’@—‘ Z 6

5 Payee name

Tant GAnpagn Sowices

€& Amount (3)

5.0

7 Payee address; City;

001 CK 102 4 Avkadd Te 00

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

rerising experse

(b) Description

W ce lwge SighS

(c)

Check i fravel cuiside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

S Complete ONLY if direct

Candidate / Officeholder name

a420.95

Office sought Office held

expenditure to benefit C/OH
Date PayeePame — C{Z
Amount ($) Payee address; City; State; Zip Code

;. " . = I

i
U802 | 1120 A RERT  Arliglonik Tu0)
Category (See Categories listed at the top of this schedule) Description
. i
PURPOSE - , ' Colrt dg
OF hJﬂ n@ N P—W P MSh
EXPENDITURE 3
Check if iravel 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 to benefit C/OH
Date ZD, Payee name ]
Amount (%) Payee address; City; State; Zip Code

B3 E Califomia Py forst Hll T a9

PURPOSE
OF
EXPENDITURE

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

Ay porgnd

Description

e SgnS

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics COEI

3 Filer ID (Ethics Commission Filers)

CS.S§

Reset Form

Reset Page

Revised 1/1/2025



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

Centributions/Donations Made By
Candidate/Officeholder/Political

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

Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/\Wages/Contract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total page%eduie F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME k{f"%ﬁh U\M{’S Wr

4 Date 5 ) 20»26

5 Payee name

ToUvant ompwq n Sow iC?Q

6 Amount ($)

H09.

7 Payee address. State;

601 K TBA  Avawad) T w00

Zip Code

PURPOSE
OF
EXPENDITURE

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

aAUnSINY (X pinse

(b) Description

Place lpuge siyns

2000.00

(c) Check f 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
Amount (3) Payee address; State; Zip Code

501 Hali Jonnson Rd 123 OoH@gwf

PURPOSE
OF
EXPENDITURE

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

FAAS)g [rsulfing

X TP

Horale mw AR PUShCAUAS
videhepdal MM e

Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officenclder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; Zip Code
3TH Bud fydras & HN0 New e drs 4 o2
Ry
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
e Fees s
EXPENDITURE

Check if travel cutside of Texas. Complete Schecule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

cs.s- Revised 1/1/2025

Reset Form Reset Page



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total Dagiscmdule F1:|2 FILER NAME Kmm U dgs W 3 Filer ID (Ethics Commission Filers)
= aNae.

4 Da'é #ZM’26 5 Payee name PMW

6 Amount (%) 7 Payee address; State; Zip Code
04 Z20| N Ig S San W2 cA 953
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PUlgaé:JSE %{g & ﬁ S

EXPENDITURE

(c) D Check if iravel outsice of Texas. Complete Schedule T. I:I Check if Austin, TX, offiiceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Catzgories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check i travel cutside of Texas. Complets Schedule T, D Check if Austin, TX, officenclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel 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 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifAwards/Memorials Expense
Legal Services

Printing Expense
SalariesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

T Kegah Valdes fahar

3 Filer ID (Ethics Commission Filers)

o5 .75

5 Payee name l Mf)(

6 Amount ($)-

o) L,T\g

KU,
Reimbursement from
political contributions

7 Payee address; :
DD GARSYIDIFTST.

St NQU)VOJ‘/‘/— quty(oolq

State; Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedule) ({b) Description .
PURPOSE § TR i i
OF e M{ )%g{ [M%i 1€
EXPENDITURE L{,/ Jhsi & (/ ! ;
{c) Check if travel outsida of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if dirsct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (Sze Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE

Check if iravel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (Ses Categories listed at the top of this scheduls) Description
PURPOSE
OF

Check f travel cutside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

ResetForm  [ss|  ResetPage

Revised 1/1/2025






