CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l 5
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | Mr DAVID OFFICE USE ONLY
NAME  be i s coms smmessmmuumse s svws swmns soia sisimsgtizon miom ~iaine = 28 simwms sammaneis 95 oians e
NICKNAME LAST SUFFIX | = s ij @gw\?l‘
McDonaid
4 CANDIDATE/ APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER ;
MAILING
ADDRESS
Change of Address
5 g?l:gED:gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (512 ) 970-4278 |
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mt
s T IME s Robert ) W
NICKNAME LAST SUFFIX
Date | d
Wayne Anderson ale Tmage
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 1004 Shadow Valley Cove
ADDRESS C Park. TX 3
edar Park, 7861
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 921-6635

9 REPORT TYPE

l [ ] 30th day before election

| Runoff

=

15th day after campaign
treasurer appointment
(Officeholder Only)

Leander City Council Place 3

I July 15 | 8th day before election Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
1 1 26 THROUGH 2 / 2 / 26
4 ELECTION ELECTION DATE ELECTION TYPE
=
Month Day Year r Frimary l— Runoft r. gg:;immn
3 / 3 / 26 I_ General [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Williamson County Commissioner Precinct 2

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 S8UPPORT
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

r— GENERAL

COMMITTEE ADDRESS

_r_ SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

WWW.BIRICS S1818.IX.US

Revised 1/1/2428



Redacted


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID (Ethics Commission Filers)
David McDonald
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 1 3781
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ 6836.83
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 263566

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.

) ).y

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Swom fo 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 , and my date of birth is .
My address is , , 3 ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Fomms provided by Texas Ethics Commission www.ethics. state.tx.us REVISEd 1/1/2028



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
David McDonald
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
8 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 4.103.40
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 34 .41
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
a. SCHEDULE E: LOANS 7
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 6836.83
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
T SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. SCHEDULE G: POLITICAL EXPENDl‘I;URES MADE FROM PERSONAL FUNDS
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH
| 1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, SCHEDULE K: INTEREST, CéEDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER i
Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 1/1/2020




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:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AND MSDUALTS
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) | 7 Amount of contribution ($)
AN WO com® o |
W fzoze [5 oot oo ow State; ZipCods $50.60
7712 BLUFESToE TR eounnZock T¥
Thees
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
N0
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)
TUAN FRIEDTIcU
Blzoze | combuor adaressi i Stte; ZipCode $100.00
521 BWER CKASE BLVD  @gprag Town, TX
7%e28
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
YET\EED
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
(HR\S ALEaMDER
1[3]|202¢ | Conrbutor adaress: G.  Sats; ZpCode 3 4o.00
NITS LTARTER. T TR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEN\VED
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
PhTS FAOSY
Hqlzoze | Contributor address; c;, Swate; ZipCode Hlo4.uR
TOBDKE UWZD  GEsRaETowss, T 7821
Principal occupation / Job title (See instructions) Employer (See Instructions)
KRETWEED

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:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
AU M OONALD
4 Date 5 Full name of contributor [] out-of-state PAC (1D#: y | 7 Amount of contribution ($)
SHAWND LEGE
! ( \ Izo 2? 6 Contributor address; City; State; Zip Code 1 SOC 00
1300 LWI\CE RoAD (EANSTER, T TR
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SRS N (A
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
{ MO AyERY
2 zo'z" ..................................................................................
ll ' Contributor address; City; State; Zip Code ‘#2' S_D c.ce
THO (OONTYRD 278 (URBERTY MLl (T
7842
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BoLBER NS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
MAR 1A BRow N
ZQ ..................................................................................
l 123120 Contributor address; City; State; Zip Code #’Z@ O. 13
EOB (EMTERBRROL PL TOURD Boc,, TV
PoloteS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
COMSOLTANT Olee
Date Full name of contributor [] out-of-state PAC (ID#: ) ) Amount of contribution ($)
TAND FAVST
\|zBleoze | Contributor address; cty: State; Zip Code F1o4.48
FO BOK 112D GESRGETO W, VY 2T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RET\WRES

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. T Toml puges Schadueak
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TARUD MIDDN LD
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
RRNL MOToRALTY
B g BE L (| e e v e imen i s 5 s S RS £483 SN g ey
‘\ , 6 Contributor address; City; State; Zip Code $ Z(aD , —TB
ITOB VALLEY TS CROWLEY | TF Teo>e
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
TR oMU oa T ECRIO0L0G Y N (&
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
areN hwcrTo vy
i 1 29 [ZOZIP Contributor address; City; State;  Zip Code j ‘U‘L M 8
TOS LOS ROBLES BRD LEWASER, TY
14\ §
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Pl
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
AN R | |
” 21 I ZoZe Contributor address; City; State;  Zip Code ﬁ 1471, 00
P2 TREPMCATIMED. LEANDER, T P14 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
REALTOR NIl
Date Full name of contributor [] out-of-stats PAC (ID#: ) Amount of contribution ($)
Contributor address; City; . State; Zip Code
\
= |
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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

1 Total pages Schedula A2:
The Instruction Guide explains how to complete this form. Reg

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DAEID MSONALD

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 24.3\

5 Dpate 6 Full name of contributor [ out-of-state PAC (1D#: )| 8 Amaount of l'9 In-kind contribution
Contribution $ |  description

!
......................................................... i
(IZ L ] Zo2e 7 Contributor address; City; State; Zip Code |
o T LERANIDE {
2-ilte L WA _‘z‘:j'guk“ r_—l 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)

412 Contributor’s principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributor’'s employer/law firm (FOR JUDICIAL) - 415 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)

Daté Full name of contributor  [] out-of-state PAC (ID#: ) | P — : Inkind contribution
Contribution $ description
|
......................................................... i
Contributor addrass; City; State; Zip Code |
!
[__Icheck i travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}{See Instructions)
Contributer's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributer's employer/fiaw 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)

%99.28

K\q Loocr 32

D Checkif individual's residence address.

Advert[sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooumlngl'Bamong Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not Histed above)
Credit Card Payment R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Ft:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ORIO MDD ALY
4 Date 5 Payee name o
1l z\zo2e MLt
6 Amount ($) 7 Payee address; City; State; Zip Code
o AN TR ‘
1 2z\.00 ! N e NE TLAKT T &\ 20308
[ ] Checkifindiidual's residence address.
8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE APIERT (S g0 BIPTOSE M LERSS
EXPENDITURE
(c) |:] Check if travel outside of Texas. Complete Schedule T, EI Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—TReTo S
llz[ 202 AcTo Il
Amount ($) Payee address; City; State; Zip Code

LABERTY WLl T8eLMZ

TF

PURPOSE
OF
EXPENDITURE

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

ADVERTISNY CYPENE

Description

<N POETS

[] checkiftravel outside of Texas. Completa Schedule .

D Check if Austin, TX, officeholder living expense

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

Date Payee name
l(z!zcae LooE LE

Amount (3) Payee address; City; State; Zip Code

oD APARP\TUEATRE
1rz.a3 O ARARITHEATRE PRty MOUNTAN VIEW, O Gupud
D Check if individual's residence address.
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF ATNETTISING BXPEASE ATNET N N
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY 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

ww.emics.staté.bc.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.

scHeEDULE F1

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanR bursament Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committse Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AAID MOSDILALTD

4 Date

i |z [z02¢

5 Payee name

GoOGLE WTURLSPA e

6 Amount ($)

$3.28

City; State;

MOURITRL VIEWD CA

Zip Code

AYoniz

7 Payee address;
|DD AMRLUTAERTRE PRIV

[ ] Checkifindivicuars residance address.

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categoriss listed at the top of this schedule) (b) Description

FE\CE DuERHEAD GOV E CICENS

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

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i tﬁ | zo2¢ TEXAS YOMETOLOND SoLUt oS
Amount ($) Payee address; City; State; Zip Code
3| Boo.0O LEANTSER, T
]
[ ] checkifindividuars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE -—
oF SOLIGTATION TYPENSE Tooe-To DOotz CANVAS
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1S [z0zce  WAwsoD DUASKE RETUBLIGAD PAR-TY
Amount ($) Payee address; City; State; Zip Code
$|,000.00 e S, ok <5t GEDRGETOWNS , T¥ 78Z¢e
[] cneckiindividuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE — — . — — -
oF TEVENT ExrENGE OALA TABLE “SNSOTLwD
EXPENDITURE

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

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.ix.us Reviged 1/1/2020




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)

Adverti_sing Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Amoun!:nnganmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense. Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GiftYAwards/Memorials Expense Printing Expeanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DAND WA ALY

4 Date ) 5 Payee name \
|1 [zoze WD E TROILD DG SVRe LY

6 Amount ($) 7 Payee address; City; State; Zip Code

Hgaz ZSOT AN 1BeT URERTY L, T 8utiz

EI Check if individual's rasidence address.

8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . 3
OF AAvex’nsmb EXReSE Sy suee‘(‘fb
EXPENDITURE
©) [ ] Checkiftravel outside of Texas. Complete ScheduleT. [ ] 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

l l@/ Z02 e BLUE ovny ARIEST
Amount ($) Payee address; City, State; Zip Code

F37.83 | WOO MO WA (g wded (EmDER. TE 78K

D Check if individual's residence address.

Category (See Categories listed at the top of this schedute) Description
PURPOSE — — H
OF FOO'D/’bcuEE.Aé::E" ECPENSE MEAL Fo® yOLUWTEELS
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T D Check if Austin, TX, afficehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1] I l 0Z¢ COMm UMY TWATPACT

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

l0Z22S Tunimreuwony TWLLVGERWLLE T 18D

D Checkif individual's residence address.

2297

Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF ARSI EXFENSE ATITELRT\ 31004
EXPENDITURE
[] checkiftravel outside of Texas. Gomplete Schedute T. [] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credk Card Payment

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
i nking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gify Awards/Memorials Expense Printing Expense Travel Out Of District
Candkiate/Officeholdes/Political Committse Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted abovs)

1 Total pages Schedule F1:

2 FILER NAME

DAY T MO A

3 Filer ID (Ethics Commission Filers)

4 Date

1\&lzoze

5 Payee name

<DL T

6 Amount ($)

7 Payee address;

F177.09

5 CLATESON) ST

|:| Chack Hindividual's residence address.

NEW Yokl N

City; State; Zip Code

1O

8

PURPOSE
OF
EXPENDITURE

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

DR\ € puERHEAD

(b) Description

WESS\TE

©)

[] checkiftravel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officenolder living expense

9 Complete QNLY if direct Candidate / Officeholder nams Office sought Office held

expenditure to benefit C/OH

Date Payee name

| [zp(z0z@ WL AVASEN COUNTY  NoU R FERPOBUL CALS

Amount ($) Pa}ee address; City; State; Zip Code

$20e0. 20 BONSZOL T 780z,
[ cnecxitindviduars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ENENT EXpENSE FOTUNA~ THMAT M)
EXPENDITURE
D Check if travel outside of Texas. Complets Schedule T, I:] Chack if Austin, TX, officeholder living expense

$uz .23

(128D WEro Wiy ) HFio

D Check if individual's residence address.

Complete QNLX if direct a Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
: 7
| [zo(zoze [LUADYEY MDx
Amount ($) Payee address; City; State; Zip Code

CEANOTE. T 72|

PURPOSE
OF
EXPENDITURE

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

FOOSREVERAGE EXPENSE

Description

AL S0o2 VoL UNTEERS,

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
expenditurse to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. sisne ix.us Reviséd 1/1/2028




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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expsnse
Consulﬁng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memarials Expanse Printing Expsnse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DAV Mo
4 pDate 5 Payee name
i zolzoze AWAAZON
6 Amount ($) ' 7 Payee address; City; State; Zip Code
FusUS QD TERRN ME NoTTH SUTTLE W aBleq
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this scheduls) | (b) Description
PURPOSE —
oF otwee | eEBvPment PACTZOPIE
EXPENDITURE
(c) Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
1] 22 |z0ze BUZZ 3O
Amount ($) Payee address; Gity; i State; Zip Code

Yzco. 00 THO VB =T LPYEILE MN S5pdY

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF ANEXENSIN 4 <PES5E MESSAG IVGR AR
EXPENDITURE
Check if travel 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 Payee name
Amount (3$) Payee address; City; State; Zip Code

$7d00 2ol N 1B LAVDEL TR TR

Check ifindividual's residence address.

Category (See Categoaries listed at the top of this schedule) Description
PURPOSE — -~
oF AT\ NG C Y BaSE TosSTREAE
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Famis prowided by s Einics Commasion T REveEs 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)

Credi Card Payment

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan bursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/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 Expsenss Travel Out Of District
Candidate/Officeholder/Political Committoe Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

RN MO ALD

3 Filer ID (Ethics Commission Filers)

4 Date

|| zte| 202

5 Payee name

VST O Tt

6 Amount ($)

%3927 1|

7 Payee address;
wTOle LOYMA TorS

Check if individual's residence address.

City;

LAGD VST TK

State; Zip Code

i

8 (a) Category (See Categaries listed at the top of this schedule) (b) Description
e ADVERTISING BRENSE SILMNAGE
EXPENDITURE
{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
Iz leze AM_ZON
Amount ($) Payee address; City; State; Zip Code
— — o
$lwZ 3D H1O TeRRY AdEe NORTW SEMATLE WA gRI09
Check if individual'’s residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
oF DTHER. /E0PmErsT NIDES CEWR N N BRI,
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

$1,09200

Aol HwN B3

Check if individual's residence address.

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

LEANDER.  TY 1B |

PURPOSE
OF
EXPENDITURE

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

ADNERTISING BERNSE

Description

TOS\RGE

Check if travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expense

Complete QNLY 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 siaie.1x.us

Revised 1/1/2028




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursemsent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wagaes/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

TAUD M T

3 Filer ID (Ethics Commission Filers)

7%4 [zo2ee

|5 Payee name

MOPMAZT

6 Amount ($)

=304

7 Payee address;

ZO\ YWOWLTON) W i

Check if individual's residence address.

City;

CEAL PAYC TX B35

State; Zip Code

+238.wY4

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — =
oF T e DNERHE A st ATION AR
EXPENDITURE
©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|zoz _
Iwlote | orrcemar
Amount (3) Payee address; City; State;  Zip Code

HOS CRATT VAN TRML & e RE TY 1R

Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE —
OF P a BERTENSE 0K SARTOVATYN
EXPENDITURE

Check if travel outside of Texas. Complets Scheduls T. Check if Austin, TX, officeholder living expense

$1%.01

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

[ @S AwieTHERTRE PN

Check if individual's residence address.

WIDURRW) viEw  CA Qo

PURPOSE
OF
EXPENDITURE

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

AN EETI SN & ErPENSE

Description

ANEENS IR

Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officehalder 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 brovided by Texas Ethics Commission

 www.ethics.state.tx.us Revised 1/1/2028




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Confributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officaholder/Political Committae Legal Sarvices Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out OF District

Other (enter a category not listed above)

|1 Total p%eis Schedule F1:

2 FILER NAME

TOAVWS M TOVALD

3 Filer ID (Ethics Commission Filers)

4 Date

z[1 1zoze

5 Payee name ‘

Lot S

6 Amount ($)

$.uz

7 Payee address;

(4AS s WV @S

Check if individual's residence address.

City:

LEANDER TF

State; Zip Code

TR |

gzl.00

UCA B PDaEr AE OE

Check if individual's rasidence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i —
OF ADUBTTS I g BEXFENSE | i sutpuey
EXPENDITURE
(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
[\[zo2e WAL Whim D
Amount ($) Payee address; City; State; Zip Code

AETLANTR G 20308

PURPOSE
OF
EXPENDITURE

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

ANVETCT S BREENSE

Description

MALERS

Chack if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

J‘P.%LD' z8

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
z[\ |zo2¢ CGbOalE WORKSTALE
Amount ($) Payee address; City; State; Zip Code

O Am THEATRE DL\»J\( MONTAND NHEW CA. GHoY3

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

R CE DIERHTAD

Description

HODGLE LICENSE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder 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 1/1/2028




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)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (sntar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paées Schedute F1:

2 FILER NAME

I MCEORNRCD

3 Filer ID (Ethics Commission Filers)

4 Date

10(z3| 2024

5 Payese name

BOZZ ST

6 Amount ($)

F750.00

7 Payese address;
YD 1TBH ST

Check ifindividual's residence address.

City;

LANEWWLE

State;

A

Zip Code

S04y

$24.9

IRHO POYIZAS <5T 44110

Check if individual's residence address.

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
or ANCeUS NG Cepense | MESSAGING @
EXPENDITURE
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
VRS OO ANEDSK
Amount ($) Payee address; City; State; Zip Code

JEW 6CLlERNS LR ol

PURPOSE
OF
EXPENDITURE

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

e

Description

ToOAETON TROLESING FEES

Check if travel 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 Payee name
Amount ($) Payee address; City; State; Zip Code
Check ifindividual's residence address.
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to bensefit 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

Ravised 1/1/2026
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