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: \%

3 CANDIDATE/

MS / MRS / MR

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

OFFICEHOLDER N\ COQ ,M
(riceoteeR || . Cog CWIT ........
NICKNAME LAST SUFFIX
Andecse N
4 CAN DIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

12615 Tw/\\oFCrcs{/@wQ. Housten Y 17034

Date Received

TREASURER
PHONE

(U5 ) 392-%107

5 CANDIDATE/ AREA CODE FHONE; NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( P3) &S\- 906
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREA 7
NAMESURER N\rs ................ N \AH’V\@/\\/ ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Gocrmlen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUIXE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS | 2531 Eoheme Drive Yoosten T 17024
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

%th day before election

I:l January 15 I:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

POLITICAL
COMMITTEE(S)

[] Additional Pages

[:| July 15 Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 s Q_L& A6 THROUGH (,( / aa/ 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
5 / 9\ / 2 Q lz/General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
SBSD Trystee, Position \
14 NOTICE FROM 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

I:IGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ]speciFic

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 PGi 2
15 C/OH NAME j 16 Filer ID (Ethics Commission Filers)
QOU(’H\@U\ . Andecsen
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ a—-) 6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \2‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES
................... P 6B Al
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD S' 8736 (
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.
%/‘/\ M ok ——
S \ "

Signature of Candidate or Officeholder

Please complete either option below:

o SFHi, JENNIFER LYNN MAYNARD
(1) Affidavit ._ © My Notary ID # 133997512

Expires October 4, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by CC)'\A(J"\<5) A’I\D’R’— SoN this the <D< day of 019 A i

20 S , to certify which, witness my hand and seal of office.

d? Y\OC(W'O( J{,I\(\:*CQF 0V\.Oﬂ/\l4f\a(§( IILO"QM

. . s . . . N W .
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 5 ; ) ,
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 5
(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

Covrinen 3. Ardacesn

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

12.

1. [ZT SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ | ) 97§
2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Qt 500 Ci(
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. [ ] 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 $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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: \0

2 FILER NAME

Covrtney J. Andersan

3 Filer ID (Ethics Commission Filers)

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

6 Contributor address; City; State;

3[26 /26

..... bndeea bishop

Zip Code

\2126 Ahetd Dave Hwsha W 717024

7 Amount of contribution ($)

$# 100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Date

Contributor address; State;

5(26(36

Zip Code

10814 Ok Hollow SE. wt/ﬂv/\ ™ T024

Amount of contribution ($)

250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Brooke Zocc

Contributor address; State;

3[2p/a6

Zip Code

415" Hontecwood (cive Hovston TX 77024

Amount of contribution ($)

4150

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

butor address; State;

3(39/ac | o ,
| Hoopton Covet  thushn Y

..... Pefon. Weldw

Zip Code

Z

Amount of contribution ($)

& 500

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 Sehedule it ‘O

3 Filer ID (Ethics Commission Filers)

2 FILER NAME COV (Mm j A{\(iQ.('SO(\

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

David Cockrell

3[ 2q /Ré 6 Contributor address; City; State; Zip Code ﬂs@
| Bcipe Tl thuston W 17056

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

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

Aochel Fuqua

5/2‘7\ / 2G Contributor address; City; State;  Zip Code g 50
9537 Cedocbrake Or. Houston T 77055

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

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

3[ aq [a@ Contributor address; City; State; Zip Code ﬂ 95‘0
510 Lindenwood De - Hovston ™ 77034

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

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

..... Svzanme Stiles
6[ %0 / a(, Contributor address: City; State; Zip Code \$;250

\15717 TomloTcrest Ad . Yousdton TX 77024

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 TatEl pages SohEds A1

\0

3 Filer ID (Ethics Commission Filers)

2 FILER NAME C/OU(’\’V\O/\ 3' AMQ_SO[\

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

Jaanifer Cools
BI30136 |3 oo s g % 0o

AL Cobblestne D, Hoostn ¢ 27034

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

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

Michoel Yerciec
3, 50/36 Contributor address; City; State; Zip Code $957‘D
V263 Pebolb lebrook Dr Hovston X 77024

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

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

3130} a@ Contributor address; City; State;  Zip Code ﬂ \OO
311 E. FriacTuck La. Houston TX 170244

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

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

ewaran Contad
3| 20/a6 | ec;,;;;.g,;g' ;c;;,;'e;s'cqo'(' """" s e -

009 Moin Street Hustoa X Toto

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 SCcHEDULE A1

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

: ; , ; 1
The Instruction Guide explains how to complete this form. 1 “Tatal pages: Sehedalei sy \

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Coucr Jme,(,\ T, Aadecson

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

heistia Oillacd

6[50[:26 6 Contributor address; City; State;  Zip Code 3(5‘0
\(a%5" Wiawood Ln. Hovston TTX 11024

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[6\/36 Contributor address; City; State;  Zip Code ﬁ \\OOO
00 Pox 55385 Hwston W 11255

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

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

3/6\[3@ Contributdr address; City; State;  Zip Code $5‘00
1A Cabblestone Dr. Houston T 77024

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

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

Notalie Wocren
ulae | Comtibutor adarese, A St St §(570

13736 BroKan bovola Dr. Housn W 1094

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: ‘O
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cour/h\eo\ T, Andecrsan
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

l’(/( [ a@ 6 Contributor address; City; State; Zip Code $57)0

Uo2 Wolf Couct  Hovshn T Mok

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

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

Saca Mallon

I/\( 5[ G Contributor address; City; State;  Zip Code ﬂ 15D
10310 Pine Gacest Hopshn TX 1024

Amount of contribution ($)

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

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

Michael Tosephoon
L o % 500
102023 Winwad. La. stb(\ ’M 1034

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date F¢u: name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
L\ I G( % Contributor address; City; State; Zip Code \ﬂ |\OOO
150 Town < (',ou(\’m/\ Blvk Hwvshon T 72024
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 “Tatal pages Seherls 1 \0

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
C/oor'h/\w\ 3. Andlersen

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

L\[@( Ve | Gontitnor address: City; State;  Zip Code QQSD
510 Hallie Or.  Housha T 77024

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

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

d(&]a6 [t B % 50
12207 Cobblestone Dr. HoostonTX 1024

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

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

LH 8 [a(a Contributor address; City; State;  Zip Code ﬁi 35_0
322 HonkeesTroil SE Hwvgon ™ 02U

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
EIV\tlv\Squrowo\to ............................................
(’\( 8[ 9Q Contributor address; City; State; Zip Code g ‘5‘00
106 Came\ot L. Hovston T 17024
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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. \O
2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
Coor /H\%\ 3. Acderssn
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

Aarnes Toake
Y(¥/a¢ ”6"'c':;}}ér'.g'ugz\;a;;;;ﬂ”"'"""””é{{y} """""" State:  ZipCode 50
109> bcior banch . Husfen T 71024

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

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

Daniel Zocha

L\ [q [;@ Contributor address; City; State; Zip Code ﬁ \ \ 000
12626 Tm/\\a(msi— AL Hhosba ) T4

Amount of contribution ($)

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

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

QAR | contbm s ™ i .
106\\ Twelve Onkrs Or. HmeJro/\ ’\}6 103k

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

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

V\(Q(’JQ """ Gonkibufer sddiress; uj\cny """"""" State; Zip Code 4 |, 000
WS Witk fopd Houston W 17004

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: ‘

2 FILER NAME &)ur,\-v\e(« j\l g ! S&/\

3 Filer ID (Ethics Commission Filers)

4 Date

(al a6

5 Full name of contributor [ out-of-state PAC (ID#: )
..... Lisoc Alpe.
6 Contributor address; City; State;  Zip Code

1827 Brykerwoods e, Hovsha W 1955

7 Amount of contribution ($)

$a50

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

w(a e

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

A9 Echolane  Youshn W 7004

Amount of contribution ($)

$as

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

d 1o/ %

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

YD Box Usd Houshn Y TMavo

Amount of contribution ($)

$ 500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Uo[26

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

Q02 N. Dorpetle Or. Houstha TX 7024

Amount of contribution ($)

$aso

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 Tofal pages Bebetols A1: \0

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Covrtnen 3. Andecsen

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

0126 3 conmur siamss: e e mosse $ 050
12902 Boheme Dr. Hhusba Ty TT024

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Naloae Leoec
l’\ /\0 ( a(I Contributor address; City; State; Zip Code ﬁ l DO
\W§3 Brocdywine L. Houston T 77034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
...... Liso Octega ...
L" [\3(9(;: Contributor address; City; State; Zip Code Q’SD
W58 Wendloves La. Yovshn W 17034

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

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

W20 | o o e G o 500
206 Coacvthers Liv. Hwson T Toau

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:

|0

2 FILER NAME

Courtney T, Andecson

3 Filer ID (Ethics Commission Filers)

4 Date

4(13(20

5 Full name of contributor [ out-of-state PAC (ID#: )
..... Sule, Joednne
6 Contributor address; City; State; Zip Code

A02Q Kepi(woctia St sthmxy 1034

7 Amount of contribution ($)

$250

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

dlnlac

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

128 Pinerock Lane Hovston W 11024

Amount of contribution ($)

4 250

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)

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)

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

; : i . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. o B2 e \

2 FILER NAME QOO(/'-V\QU\‘ j, A’Y\dQCSm

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

3 Filer ID (Ethics Commission Filers)

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

Contribution $ description

UUIB(30 |7 combor scmenss  Yomr e smeen | §BD Meek ¢ Grect
\ \ 850 DU r(\e\/\c D( "HUUS’\—Df\ (\\C I]’l‘) 9‘(* DCheck if travel outsi!ie of Texas. Complete Schedule T.

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

8 Amount of I 9 In-kind contribution
|
|
|
|

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-state PAC (ID#: ) Amount of

..... Reven 2 Geocge Mastal€ | 0 T
‘*I/RO/% Contributor address; City; State;  Zip Code % 50 Meﬂ;\’ ? G(\C(*
\9@90 G(OKQ[\ &)VO\L\ Dr ‘}’k\)bh A (v 1’}'01‘{ DCheck if travel outsiclie of Texas. Complete Schedule T.

Date In-kind contribution

Principal occupation / Job title (FOR NON—JUDIG’IAL) (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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3l [2¢

5 Payee name

CAZ Consulbng

Covctney . Andesson

6 Amount ($)

43,000

7 Payee address; \)

6255 Willees W o

D Check if individual's residence address.

City;

State;
Houstorn

Zip Code

1957

PURPOSE
OF
EXPENDITURE

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

CoI\SU \{’l/\g Ex FPJ\S&

4%
@o(\&ulﬁv\s @QFU\SG

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

[:l 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
\ L8
4/1/3(4 S()rmlr alciat
Amount ($) Payee address; City; State; Zip Code

$1,258.4\

B4 C\MRWQ %200

D Check if individual's residence ad§ress.

Housten ™ 100

PURPOSE
OF
EXPENDITURE

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

Pfolvuhs'u\ﬁ

Description

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

Vard Signs

D Check if Austin, TX, officeholder living expense

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

4709¢ | a2 Consulting
Amount ($) Payee address; 4 City; State; Zip Code

4 \00 ¢255 Willess Houston W 710571

l:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
or Consulhng £ Capa a \
EXPENDITURE oNJu (\‘5 K(Q.(\S& ea‘ eAl
I:] Check if travel outside of Texas. Complete Schedule T. EI 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 Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

Y

2 FILER NAME C/O\u (‘*Y\QM 6‘ M&W

3 Filer ID (Ethics Commission Filers)

4 Date

4w 2c

\

6 Amount ($)

$902.%0

5 Payeenamecp(% C/eASUl(\'tAO)

7 Payee address;

655 Willers ch\

':] Check if individual's residence address.

State; Zip Code

City;

Yoosbn T 4057

PURPOSE
OF
EXPENDITURE

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

@omu\ﬁ/\s EXpense

(b) Description

Kdvectisy ro,

&1 4429

48 C/\le Road ¥36y Yoostn ¢

[:] Check if individual's residence addres:

(c) ‘:’ 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
.
4/ 26 Spcint A Print
Amount ($) Payee address; City; State; Zip Code

110%0

PURPOSE
OF
EXPENDITURE

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

A dvectisy ne

Description

Advestisi gy

D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

%q3.\9

H
LT Yhety Freewoy

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/&‘5/% \/‘\[M)@ Mu\o\tcw\ Women
(
Amount ($) Payee address; City; State; Zip Code

Houston Tloay

PURPOSE
OF
EXPENDITURE

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

Cent Ex perse

X
C&uwvo.i(y\ eEwent

D Check if travel 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 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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Committee Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

COU(M?M‘ J. Pﬂ/\dﬁ\&w\

3 Filer ID (Ethics Commission Filers)

4 Date

w15 (3G

5 Payee name

6 Amount ($)

4 117.36

Ve(?erlou

7 Payee address;

\4osH- A Memocial Qrive  Houston

l:] Check if individual's residence address.

Zip Code

11079

City; State;

W

PURPOSE
OF
EXPENDITURE

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

E\FCM/ Ex[m\sc,

(b) Description

Meet = Greet thstess Gifts

4 uue .o

(c) I:, 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
Amount ($) Payee address; City; State; Zip Code

1240 ¢ o\ms Street Ste 1T New Orleans L& 10112

Check lfmdlwdualsre idence address.

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

Description

Amount ($)

$29

0 Biox |

|:] Check if individual's resMence address.

PURPOSE F
OF Fees SD‘G “'N&(‘ﬁ €S
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

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

Date Payee name

Payee ad\iress- City; State; Zip Code

SKillhier  MA  ol467

PURPOSE
OF
EXPENDITURE

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

Adverh 5ing

Description

Qﬁuwaz an N(-ZJO Sife

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME COU\(-_%V\% A{\&Rxson

3 Filer ID (Ethics Commission Filers)

4 Date

Y[22(2¢

5 Payee name

X Accou,\%

6 Amount ($)

Hod

7 Payee address;

X.com

[:J Check if individual's residence address.

City;

State; Zip Code

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

PURPOSE

(b) Description

X Accomk

EXPEB?I;:ITURE AAM' Si (\,5

(c) {:’ Check if travel outside of Texas. Complete Schedule T.

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

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

|:] Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside 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 Payee name

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

I:] Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Description

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




