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.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER ] Z DA\’\) TD Ft us
NAME ....C ......................... ST .................................. SUF,:,X ...... RECE —
NICKNAME LA
M TDLACD R |
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS [Lae-— — =
D Change of Address
5 CANDIDATE/ AREAICODE PIHONE NUMBEF EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER i (
PHONE (512 ) G 704278
= Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST 1
o XV
TREASURER | M e W
NICKNAME LAST SUFFIX
-— — Date Imaged
WHRSNE PYTECEDN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cITY, STATE; ZIP CODE
TREASURER - .
A IO ShaTow UALLEY s\
(Residence or Business) C:E'DA’Z * i(ﬁ( A 1& 7% l_s
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(\2 ) 9471 -Ge3dsS

9 REFPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

]
]

|:| Runoff

D Exceeded Modified

[E January 15
[] suy1s

[] 8th day before election Final Report (Attach G/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
SOVERE Tl D Sz mRoven 12 /2 /7028
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary T L 8tehsec';1'ption
3 /g /ZCZCQ [ ] ceneral ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

LEASDER C Iy coONUL PL D | WILLIARASDID COOMNTY (DM, TeECTZ

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

[Jspecipc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026



Courtney Slaughter
Highlight


SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
'1—9 FILER NAME 20 Filer 1D {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7%0@5’(,’13
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: 1L.OANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ZQ'B@GI Y
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 $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026



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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

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

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.
U i
Signature of Candidate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is B s ) s
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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 pagescjchedule At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TORID MDA
4 Date 5 Full name of contributor [ out-of-state PAC {ID¥: y | 7 Amount of contribution ($)
=Evdard =Ty
T RIZS o oo sww o $10.52
S AVSTIY (T (PPELL TR 5014
8 Principal occupation / Job tile (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
ASTZRLD BN
7 ) tg /ZDZS ..... Contnbumr addr ess ................ C ,ty ............ State .. Z,pcode ...... $ tDD =
7753 Kbt INESME  LEROTEE TF T8
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of contribution ($)
STERHED (NG
ejewzs | e oniibutor address; st Zicode 3<0.00
ZTC ACTMA LY (EARDER. T R
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
(ATE MCTDNRLD
TR LS | controutor adaress: oy, State; Zip Code 3 (0.00
Zalle (A MZADR  [EANDER TX 78|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
HoME MALER

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:

g

2 FILER NAME

TAL S MCOTONALD

3 Filer ID (Ethics Commission Filers)

4 Date

Rlzoes

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

(1T, QLASS TR CEPNDERZ. TR 7Bt

7 Amount of contribution (3$)

sz P24
R

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

7le4)zots

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

Contributor address; City; State; Zip Code
B2 TIRCAM CRTHER  cANTTR TH TR|

Amount of contribution ($)

Fo00. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7 78[z025

Full name of contributor 1 out-of-state PAC (ID¥: )
Motan  MARcdeTy
Contributor address; City; State; Zip Code

Amount of contribution ($)

F5,000.20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Blz|zoz8

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

Contributor address,; State; Zip Code

T24S UITSTCALT My DRLASS T S22y

Amount of contribution ($)

PO UB

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.bous

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages S‘;hEdu'e Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ALY MDD ALD
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Bl PO
8[ iz{zozg 6 Contributor address; City; State; Zip Code $6m 00
IR0 TCAN ARy AUSTIN) T TRTSD
STE VS
8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: J Amount of contribution ($)
TETE 4+ \DAM \odASZ
8! lZ{Z,DZS Contributor address; City: State; Zip Code fEZQ)sz
(DR PALD TN (FEEL  CEREETOWN TX
T 5% |
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
LEANDETZ FREFIGHTESS (T ESONG BLE @WNT
8} <9 IZDZS Contributor address; City; State; Zip Code $%m TO
Ol E o0y ™2 LEADTeR. T 78w
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 1 out-of-state PAC (1D#: ] Amount of contribution ($)
PAMELA SHERZIND
Bl \OI) nes o Contributor address; N Cit)};' ' State; Zi;) Code . $IUO LoD
2327 PO (ARBL  pwdDYCE TX
1BLS
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 CAJr:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TR MATTIACD

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
AR TNNBERG
)2l 7028 [§ Computor scross: oty St ZpCode $coowo
ZIN0  MEATDWBANL Austio TC TIRT03
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
DESONT  LIMBARI
Alzlzoes [ Conisbutor address: o Ste; ZipCode $200. 7>
| 257 SOMMERRIDOLE LEARSDER TX 780+
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
TEEZN  BoDwWiN
Uu[zoes | convbutor adaross; oty swte; ZpCode $57.40
(Z4l ORI LY LEANTEE TR 7864
Principal occupation / Job title (See Instructions) Employer (See Instructions) ]
Date Full name of contributor [0 out-of-state PAC ((D#: ) Amount of contribution ($)
MDACHOLAS WG T
g)z02S | conbutor adoress: cy: Swate; ZipCode f0UR
7ot MAGTIA TRL  gipRaeos Tr T

Principal occupation / Job title (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 1/1/20268



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

T MCTDI AL

3 Filer ID (Ethics Commission Filers)

4 Date

|| 70tS

5 Full name of contributor [ out-of-state PAC (iD#: )
BiLLY SiMDNTEAUY
6 Contributor address; City; State; Zip Code

To BX (THR Avgus T TR

7 Amount of contribution ($)

4104 4R

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

9l zlzoze

Full name of contributor {7} out-of-state PAC (ID#: )
GO (onSulti NG
Contributor address; City; State; Zip Code

Amount of contribution ($)

=S | D00, DT

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9| uwelzozs

Fulf name of contributor ] out-of-state PAC (ID#: )
KATHRER T Feise
Contributor address; City; State; Zip Code

722, RrOVPAYST (BRSO TX 704l

Amount of contribution (3$)

Fio4.48

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

(R0 EDELWIE|ISS IR (EDAETRRL _TX
7R3

rerigers
Date Full name of contributor [1 aut-of-state PAC (ID#: ) Amount of contribution ($)
CATHEZRIE (AN AR RM
CH 1\01 628 Contributor address; City; State; Zip Code $ o ?75-

| —

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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TANWD MTTINALD

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: )

7 Armount of contribution ($)

6 Contributor address; City; State;
| EB&LCA rd
Z3l| CRocun (EpAe A Lﬁ&(?}

9 Employer (See Instructions)

q}a7)zbz/§ ........................................... ..................... Z lpCOde ....... EI;l@L(,.(__{B

i 8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
LRAT EouLD
7}G/ZDZS ..... .C.(;ntnb.l‘;t.o.r .a;d;j.r.e.ss., ................ C |ty, ............ éta.t.e, .. z'pc.oc.’e ...... $5‘ ZOB . LO g
(200 tWf B2A D (EDALTREL Té
18t 3

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

Date Fuli name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
o AN WAL CL
?/ Zﬁ/ ZDZ*S Contributor address; City; State; Zip Code fESO . OD

Po9 TREACMCIRCHER  LEANDRR, TK 786H(

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution (3$)

Date Full name of contributor 1 out-of-state PAC (ID#: )
LOGARN DUBNR
Lb, 7’1015 Contributor address; City; State; Zip Code g[t)LL ng

Lol 7 BURE PLWY  [EaNDeiZ TX 78|

Employer (See Instructions)

Principal occupation / Job title (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.ix.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 Smef{'i'; At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DANTD W TDOALD

7 Amount of contribution ($)

4 Date § Full name of contributor [] out-of-state PAC (ID#: )
MBI LA &roooe
t E)) ‘3’ T STEN 6 Contributor address; City; State; Zip Code :ﬁZ‘D@ oo

S1Z FOSTEZ DR (EDRR R T bz

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

Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
DREN vERLEFU
) 77 T [ R
10! B} ZOZ’S Contributor address; City; State; Zip Code $(‘D‘{ Lf;g

1922 chmayd ST (BRODER- TA 7R/

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CAHPRGEE FOR LEAVDER
(D) 71 | 7pp |rommmememrreemmrm s e )
ZZ‘ / s Contributor address; City; State; Zip Code S Zg)‘ <D'O

72106 AComiA LD LEADTBZ TX TBk|

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of coniributor ] out-of-state PAC (ID#: )
DA BooTEe
10/2226LE | Comtiitor adoress: ct; State; ZipCode FI04.48

\BIT7 LAZY GENE  LEANDER v 78

Employer (See Instructions)

Principal occupation / Job title (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




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 SCheTi: At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SN T (N TNALD
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution (§)
TEERY TODWIN
f2[ 202 [ e savos o e wmooss | $00-00
29\ NV Lo LEANDER. T 7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (§)
AN ES
I ) 2 / 762 < | Comnbumr addr ess ................ C ,ty ............ State .. ZmCOde ...... SE ZLQC() ‘ 7}
2253 MH-ONESDME  LEANDER TK 80
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulf name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
, et el
WZIZ02S |7 conmbutor adaress: e Stte; ZpCode $52. 4
1 200 CARADIAD (- LEASTRE T 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] aut-of-state PAC (ID#: ) Amount of contribution ($)
TANOY GUARN A
Who|zees [ Contributor address; cy, State; Zip Code IS oo
Yo CARRIAGT DALS,  LIEERTY Hitl T 74z
Principal occupation / Job titte (See instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Ravised 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:

1%

2 FILER NAME

RV

D M TDRNALD

3 Filer ID (Ethics Commission Filers)

4 Date

l[\[lol zozs

5 Full name of contributor [] out-of-state PAG (ID#: )
(OIS FENPLEX
6 Contributor address; City; State; Zip Code

OB kB vELLAND LeERTYhitl TX TBedz

7 Amount of contribution ($)

"

B <o o

8 Principal occy

pation / Job title (See Instructions)

9 Employer (See instructions)

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

Date Amount of contribution ($)
PETE Ao ADHRSZ
Wi ze2s | conrbutor address: oy, State;  ZipCode 3 |cnpo
1D PRIOBLAND ReEE. GESREETOWR) T
T3>

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

W) zezs

Full name of contributor [ out-of-state PAC (1D#: )

Rl EBlcessd

Contributor address;

251 ATPALDES =y}
ATESA TR LBEETY %J,er_@iﬂl

Amount of contribution ($)

352115

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#: y Amount of contribution ($)
(=R&E TR fND
W /2625 |7 Commor mdaress Gy T s oo | 3C210S
ZPC0 £ wiTEpue BN (BoRE TR TG
<TE 20 Tl

Principal occupation / Job title (See Instructions)

Employer (Seé 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.x.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 A1t:

The Instruction Guide explains how to complete this form. ; c {
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DAV M TOATD
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)

Al e Tl ,
UITDIZDZS ................................................................................... Zt’?gq—q

6 Contributor address; City; State; Zip Code

NSD 5 BELL BIVD (EPDARTARL TY 803

u
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
. —
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
) GEERET JIUARCERL ,
u lD Z’OZ—S .................................................................................. i .
) Contributor address; City; State; Zip Code $ ZLQD- / 5
(HOSIGDURNEY W (EASDER TX | |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($}
BeeTT CER(EFULL
il] ]D[Z'DZS Contributor address; City: State;  Zip Code gP |O 1%8
Q22 (AMANY ST  LERWTEE TY 78t
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
VATHELNE TUESE
u \ ”] Z(\)ZS Contributor address; City; State; Zip Code $l OO LTD
Z%3 BoUVRAY ST [EAaDER TX I
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 1/1/2028



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

TS M T At

3 Filer ID (Ethics Commission Filers)

4 Date

2[17|zp2<

5 Full name of contributor

] out-of-state PAG (iD#: )

State; Zip Code

PUSTIRO TR 7R

6 Contributor address;

Z2jlo LEGENSTS TR

7 Amount of contribution ($)

€25 ®

8 Principal occupation / Job title (See Instructions)

o] B

9 Employer (See Instructions)

Date

17120257

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

Contributor address; City; State; Zip Code

QST Ly 1SDEN (00T (EDAR TRRYE T /DLt

W

Amount of contribution ($)

35240

Principal occupation / Job title (See Instructions)

(W

Employer (See Instructions)

Date

12] 20/ 2005

Full name of contributor

[1 out-of-state PAC (ID#:

State; Zip Code

Aot T (P>

Contributor address;

Z3le LISV EL

Amount of contribution ($)

$25.T0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

17 z0zv0e S

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

Lhvee e FRESE

Contributor address; City; State; Zip Code

722 poUyeAY LEARDTE TK 78t (

Amount of contribution ($)

oo

Principal occupation / Job title (See Instructions)

YELWeED

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:

(4

2 FILER NAME

TAD  MCDONMACD

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
2 S LINSDA MeDRSC
r%- 6 Contributor address; City; State; Zip Code :6 ‘\%Db- DD
etz cnEws  (
CAUD LABRIEL WEWD @@?@E@w@gdg

8 Principal occupation / Job title (See Instructions)

e RED

9 Employer (See Instructions)

Date

W [z|zozg

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

Contributor address; State;  Zip Code

(Zol wweE 'S EWeSToe T 780

Armount of contribution (%)

FSTD. oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12)z[zBs

“AaES
Full name of contributor [ out-of-state PAC (ID#: )
AN ERieen)
..... C Onmbumraddress Cltystatezmcoc’e .t

L CAOA A E
(Zoy CAROKDI &\ (,LR‘LJ"DEI?,_]Té;—V

Amount of contribution (3$)

F7.4D

Principal occupation / Job title (See Instructions)

HomemWier

Employer (See Instructions)

Date

12(2{zozs

Full name of contributor 7 out-of-state PAC (ID#: )

CAUNWALLED

Contributor address; State; Zip Code

(D00 M A &7 LBETY ML T 7dy

Amount of contribution ($)

F<00. o0

Principal occupation / Job title (See Instructions)

Sl etz

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

Reviged 1/1/2028




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 SChrffu'e Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TROD Mo v
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Aex T BeRG
. B L SE R A —
|71 |zoeS | 6 Contributor address; City; State;  Zip Code i‘ﬁ 000
TAD MEATOWDALE AT T RN
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PWETEE
Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
\NELAE > BUELD G

[Z{S [ZDZS Contributor address; City; State; Zip Code i 27 OO0 =((-,Y)
=4 EUAL D (EDAR PARCT
i o e Eone AL

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulf name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2
L MR
Z{ BJZDZ Contributor address; City; State;  Zip Code T &S0
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

EETVZED

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

| oM Blame |
7| ILH ZZG | Contvivator adaross: oy T S 7 Cods +104Y(.983
(O TEheTers TS &@%m\uu*\x

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

bl A

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.gthics.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 Scmd“'rqt
2 FILER NAME 3 Filer ID (Ethics Commiésion Filers)
oy MCDDOALE
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
TRy (LB
217 oz 'é"é};,;;r};,;t;}' address; oty Swte;  ZipCodo | F100.00
200 (TETOMA [\ G0 I,
8 Principal occupation / Job iitle (See Instruciions) 9 Employer (See Instructions)

EETRED

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

WMo O TRGEIMER

[d | \0’ ZDZS Contributor address; City; State; Zip Code T{m‘m
VESHNE D&
(TS [AVESHE DY Aystn T, NIX

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

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

2NV RNZ0ZS [ Comivaer wacionss Ciy:  State; ZpCode =+ 750D
2700 oMKk LN TIDER T Y 7B

Amount of contribution ($),

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

Date Full name of contributor [] out-of-state PAC (1D#: Amount of contribution ($)

Contributor address; City; State; Zip Code

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 Raviged 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 Event Expense Loan Repaymernt/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {(enter a category notlisted above)

Credit Card Payrment

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
D) T T MDD
4 Date 5 Payee name
T 2(zo7s | SmuleESSRCC
6 Amount ($) 7 Payee address; City: State; Zip Code
_ —r "
j ZLd‘—( Re¥e) @ CLATEEDR) =T pgu\j\(/gﬁt AN OO LL—}
[ ] Checkifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE S2s - _
OF W CE A A ET=ST
EXPENDITURE \ DGE\Z%AD U\J €
[(=) [:] Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
“lzslzozs | 0TS
Amount ($) Payee address; City; State; Zip Code

37200 SOl fuwt (22, (TASDEE.  TX 78|

[] cheskifindividuats residence address.

Category (See Gategories listed at the top of this schedule) Description
PURPOSE — - ; <. en
oF foroTEMSHVE TRZINSE ey alala
EXPENDITURE
[:] 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
Date Payee name
N . -
7lze)zezs | SRUACESPALE
Amount ($) Payee address; City; State; Zip Code

Pop ad @ AR LCDN =t LEW VYopy MY [OD (Y

|:} Check if individual's residence address.

Category (See Catagories listed at the top of this schedule) Description
PURPOSE ) -
EXPEP?['):ITURE DFF‘ LE INEEHEAD WEBS (TE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officaholder kiving expense
Complete ONLY 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.siate.ix.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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

[:I Check if individual's residence address.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Poiling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Qfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credi CamPa The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
"29 OARLYTD MO LD
4 Date 5 Payee name
&) |zozs ML CAHM P
6 Amount (§) 7T Payee address; City; State; Zip Code
F21.0D UOS N ADEITR INE IO AR A 2208
[] checkifindividuars residence address.
8 {a) Category (See Categoriss listed at the top of this schedule) (b) Description
PURPOSE . —_— =
oF AT T (S0G BERSE MALLEES
EXPENDITURE
{c) [:J Check if ravel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
1
Date Payee name
Al 7ezs oD GLE
Amount ($) Payee address; City; State; Zip Code B
( > 1 Sy, . . -~ .
$5(g=2% (LoOMTTHE AT Prudy MO UIC o, A Y
[ checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
EXPENDITURE
I:l Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
Pl lzozs GeOalE
Amount ($) Payee address; City; State; Zip Code
$z.25 o AMPITHEZIT @ PLIK  MDONTN WIBW (A AHou?

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

EXPENDITURE

PURPOSE P RS 00 [ WETS ANEETI SIG

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

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

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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

i Card Payment
Cred B The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TN D M YO ALD

1 Total pages Schedule F1:

4 Date ‘ 5 Payee name
BIS 2075 PASTHAGLASS
6 Amount ($) 7 Payee address; City; State; Zip Code
¥ 1cD.co
l:] Check ff individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE ) o . e =
OF TUENT XV se FONDEA ST R
EXPENDITURE :
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
R)o/2ce S T EA
Amount ($) Payee address; City; State; Zip Code
NN HOS Coae AU T (BDAR PARL.TX 180413
I::' Check if individual's residence address.
Category {See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

TROTWE Exealse

TN NG

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
U 7ezs | (osswn GRS
Amount ($) Payee address; City; State; Zip Code
tz1.59 Hoo( (P2A (EDFE PATE TY 18615
[ ] checkifindividuars residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Aec oo /\sez/ BAOUANG

Gier

[} checkiftravetoutside of Texas. Complete ScheduleT.

D Check if Austin, TX, officeholder living expense

Compleie 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.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

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan imbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category notlisted abave)

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pigZe/LBSchedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

R T MeTON AD

4 Date

8jz{|zoes

5 Payee name .
HILL (HAMBSER. DF COMMERLE

6 Amount ($)

FS0. oo

Lieeety
City;

7 Payee address;
LEERTY il T TIBwdT

State; Zip Code

(OO TH-T2Z (oo®

D Check if Individual's residence address.

PURPOSE
OF
EXPENDITURE

(b) Description

ATUECTIS 06

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

AT SIANE TS

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

7907

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

(D1l GATTIS ool 24D P Foc TY¥ T8 M

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Description

SRonsEsH P

Category {See Categories listad at the top of this scheduls)

ATNERT S Ok EXD

D GCheck if travel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense

F2e0.70

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

Date Payee name

@/ A4S (EDAR PARE. CHAMEBETR. DE (MMERCE

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

Yoo E oMTESTONG

E, Check if individual's residence address.

(EpAe PARYL TK 780\'%

PURPOSE
OF
EXPENDITURE

Description

AN A MEMBERSE ™

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

ATEeTn = g B

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

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. staie.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 Event Expense Loan imbursement Solicitation/Fundraising Expense
Aoooun?innganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumqg Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical 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)

i TAND METTNALD

4 Date

Rlzz{z02S

5 Payee name

CAMNTAGN) SAHRSETaUutS

6 Amount ($)

$2419 4z

7 Payee address;

NS

|:| Check if individual's residence address.

State; Zip Code

City;

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

(b) Description

FIVZED

D Check ifindividual's residence address.

S50 SOM AT BN
STE (ZO

8
PURPOSE S i —
oF COoNSOLT L BXTERNSe | OROSULETING
EXPENDITURE
{c} D Check if travel outside of Texas. Complete Schedule T. D 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

D 70/202S | LEtTLETOWN AREA EEFUBUCAD wioleN

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

(EDee TN TR T /RwedS

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

Description

PURPOSE < =t .
oF AOVELTISING B¢ TRODUSE S p
EXPENDITURE
D Check iftrave! 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
glze|zozs BI2Z 36D
Amount ($) Payee address; City; State; Zip Code
£9up. o0 THO (T8 T L AKEQLLLE ML SSTHY
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
P ADVERTSNG & CONSU
OF T =¥ T
EXPENDITURE & B Ui &

[] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensfit 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Gther (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tnt’alz;ges Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TR TS MECTNATD

4 Date 5 Payee name _
2| 7025 | EAOTER ATER RETUBLIARD LSDMmER
6 Amount ($) 7 Payee address; City; State; Zip Code

PFlotD-TO o BXX S8 (TANDEE. TX 78

D Check if individual's residence address.

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - - —
oF AAsEen s (g By = TONGSLES T I
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D 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

9lzlzozs | GeDalE

Amount {$) Payee address; City; State; Zip Code
1298 | LOOMAPTHEATZE TUY  MOUNTAIN (1Ew CA - THOYS,

[ ] checkifindividuals residence address.
Category (See Categories fisted at the top of this schedule) Description
PURPOSE e p N ) :
or ATNEZT DG X ATNERT I S/NG
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

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

Date Payee name

3lzlzpzS | M LCRIme

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

F21.00 YoS N ANGIER AvET NE AT @A D208

D Check ifindividual's residence address.

Category (See Catsgories listed at the top of this schedule) Description
PURPOSE . ) ’ —
OF ADIEECTIS/ING EQP MK E S
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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.siate.x.us Revised 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)

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

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental 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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

2 FILER NAME

TS MU

1 Total pages Schedule F1:
yA >,

3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Da
EWf-Z/ 2025 ERE LE 530 C

6 Amount ($) 7 Payee address; City;

I3 28

D Check if individual's residence address.

State;

(OO AVCPTTHERTRE DUDY Mo VIEW CA- Guneiz,

Zip Code

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

(OO0 T2 oo+

D Check ifindividual's residence address.

$1<0 .00

8
PURPOSE 2 han
oF frb\}g?:n S &< KMEZT\%&I\)@
EXPENDITURE
{c) I__—] Check if travel outside of Texas. Complete Schedule T. [:I Chack 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

9|z/zozs LBERTY thu- GHawlBEE TR CommE eCce

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

Lipeery Hhe TF TRz

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

[UoD B uHHTESTnE (EDar 1AL -

I:I Check if individual's residence address.

JY4o. D0

PURPOSE AN ) —
oF oTHER CARRTABLE  CONP BUTION
EXPENDITURE
[ ] checkifiravel 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
Wzzlzo2S | (Epfe PARY. RAMEBER TE€ (ommMERCT
Amount (§) Payee address; City; State; Zip Code

T 7R0!S

Category (See Categories listed at the top of this scheduls) Description
PURPOSE MEET Q
OF ¢ ] NS)
EXPENDITURE -\7\?\2'

D Check if travel autside of Texas. Complete Schedule T,

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

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomns provided by Texas Ethics Commission www.ethics. sigtetx.us

R&vised 1/1/2028




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan imbursement Salicitation/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 GifYAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarigs/Wages/Contract Labor Other (enter a category not listed above)
Gard The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2

2 FILER NAME

= o (e ALD

3 Filer ID (Ethics Commission Filers)

4 Date

qles|zozs

5 Payee name

B2z 20

6 Amount ($)

$Z§©-®T>

7 Payee address;
s TR o

I:l Check if individual's residence address.

rAte =

State;

MR aSoW

City; Zip Code

e

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

(b) Description

38
e - : —
o ANTET SN G BEERSE| (2050 CTiNg
EXPENDITURE
{©) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

ol [z625 MALC b >

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

F21 o0

os N ANz age”

|:| Check if individual's residence address.

RE ATk & TR

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

Description

PURPOSE 3 i1 7
. ADNEETSNG B MAILZES
EXPENDITURE
|:I Check if travel outside of Texas. Complete Schedule T. I: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
o z)zp25 EoDaCE
Amount ($) Payee address; City; State; Zip Code

412 Be

(DO Anwierrdzres PLwy MOUST@N vien CA - GYoUs

D Check if individual's residence address.

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

Description

PURQPESE AENETTHSING Exe T%Wgt_ﬂ5//\)e?
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 bensefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2028

Forms provided by Texas Ethics Commission

www.elhics.siatle.1x.us




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

Credit Card Payment

CandidatefOfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut Of District
Other (enter a category notlisted above)

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

D

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

TRV MDY

4 Date

| ©|z[zo2S

5 Payee name

coDUE <o e

6 Amount ($)

3o 28

7 Payee address;

City; State; Zip Code

(T AMP THEATIZE TEWY W VT VIEW CA- >

EI Check if individual's residence address.

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE : a \ ‘
OF AM\SI NS ASNERT \S(M%
EXPENDITURE
(c) Ij Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oS lzaes | Texas ALLANCE FoeUFE
Amount ($) Payse address; City; State; Zip Code
S 24D.00 PO (ENSIRE CRRLDR #p  AOGSTN) T TRy
D Check if individual's residenice address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE —_— — —
OF BN T e TONONER
EXPENDITURE

|:] Check if trave! outside of Texas, Complete Schedule T. [:[ Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
i Date Payee name
o2 [zoes | PR TS CibaGER
Amount ($) Payee address; City; State; Zip Code
& 7D.T0 D & uTESTRNE (EDAR R TN TBes
D Chack if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

DTUER. MEP GRS

I:l Check if travel autside 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.siate.x.us Ravised 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

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

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.

Z&)

1 Total pages Schedule F1:

2 FILER NAME

ToAUTS M oW AU

3 Filer ID (Ethics Commission Filers)

I::l Check if individual's residence address.

4 Dat 5 Payee name
iz1jzozs | Suves Ty

6 Amount (%) 7 Payee address; City; State; Zip Code
T4yl.2o & TEMS E- EoresTowN T TR

PURPOSE
OF
EXPENDITURE

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

TTHED

{b) Description

MeeT o,

() [:I Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder iiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(Ol%\(?DZa | xS foMETOUNI
Amount ($) Payee address; City; State; Zip Code
$2 00050 703 fs W) ST (WEATHEHDED> T 0Bk
[:| Check if individual's residence address.
Category (See Categories listed at the top of this schedute) Description
PURPOSE 0
N ADNERTIGOL B ADNRTISOE
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

AaVeen =1 NG B

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i l":l 202 MWLM e
Amount ($) Payee address; City; State; Zip Code
321.00 Uoss N ADLIER AMIEE  [FTLANTR & %8
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE V‘/L M LE Z s

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

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwww.ethics siate x.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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

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

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

zZo

2 FILER NAME

OV AD MU AU

3 Filer ID (Ethics Commission Filers)

* DQTBI 200

5 Payee name

Lo lLe

6 Amount ($)

F1za>

7 Payee address;

D Check if individual's residence address.

State; Zip Code

City;

(LD AT THERTZE PEY  MONNIWRIN WD CA QuyHs

PURPOSE
OF
EXPENDITURE

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

A\ BT SING BRENSE

{b) Description

ATvErTI &ING

{c) D Check #f ravel outside of Texas. Complete Schedule T.

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

5. 2P

D Check if individual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
N 2| zo25 XD E SUTE
Amount ($) Payee address; City; State; Zip Code

WCO AP AT e PUOY MOVRTRI) JIEw Che A4S

PURPOSE
OF
EXPENDITURE

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

AER TS N TRCENSE

Description

FESO&

|:I Check if trave! outside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

ANCETIS ING EXP

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
dolzomes | vistacs TRIOT
Amount ($) Payee address; City; State; Zip Code
$530.67 (5706 Lotiad 52D Leep WSk TR 186U
[:| Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

=IGNAGE

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

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,.ethics. state IX.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

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 Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense 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}

RS MO
te 5 Payee name — .
a\@ lz0245 '%‘JH&M TR A RESTARCH

6 Amount ($) 7 Payee address; City;

+$200.T0 17208 _LGsAW TRETRWAY TN TRook ™ 1806

._ _Check ifindividual's residence address.

State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . R . .
OF LTADSOLUTTT NG YR EONGY CTH G
EXPENDITURE
(c) [:I Check if travel outside of Texas. Camplete Schedule T. D Check If Austin, TX, officeholder iiving expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
s [zozs ZL0 TRNT STLTITNS
Amount ($) Payee address; City; State; Zip Code

392828 20 WS TeEZgAeE CEDAR PR T TS

D Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE A — -
or ONEETSING EYF DENAGE
EXPENDITURE
l:] Check if travel autside of Texas. Camplete Schedule T. I:‘ Check if Austin, TX, officeholder living expense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
(el zods DYF (e M A
Amount ($) Payee address; City; State; Zip Code

Fly o7 DS CBRRTALUYTEL.  (EMAETRRC TY 7863

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
i PEUST V& X R~ NG
EXPENDITURE
EI Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. siate.ix.us R&VISSE 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

Advertising Expense

Accounting/Banking

Consutting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense 1 oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Travei Qut Of District
Other (enter a category notlisted above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Caommittee Salaries/MWages/Contracti.abor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

0

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T TS M AT

4 Datef

It lzexs

5 Payee name

DFVCE MK

6 Amount (%)

.57

State; Zip Code

City;

(TORRTARNTY A S

7 Payee address;

VoS CERR AT

[:I Check ifindividual's residence address.

(b) Description

$2o00

8 {a) Category (See Categories listed at the top of this schedule)
PURPOSE | % W{ ,
e PEastiOt o1V
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D 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

)70 | G oF LBESTY thu

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

2t Wfan <t LREEY b TN TRz

[:| Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Description

D EST

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

BAENT EXTERNSE

D Check if travel outtside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

3?(9_“.(3

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

Date Payee name

l-(} Rlz7e7 S Lcery i eete Ml

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

(BRSL W) SHTE L peeey ke T 7gwie

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Description

(PMTFAGN BENEIT

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

ENENST BBV SE

|:| Check if trave! outside of Texas. Complete Schedule T. D Chaeck 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.x.us Revised 1/1/2028




POLITICAL EXPENDITURES MADE F1
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poliitical Committee Legal Services SalariesAWages/Contractiabor 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)

70 TANTS MACTDR) AL

4 Daty 5 Payee name

NBlzozs | Wikcs  &o®

6 Amount ($) 7 Payee address; City;

$),Z/€Z>.’O“D M $?DC.LL%’T &@%FFDUOU ~P< _78(0@

I:' Check if individual's residence address.

State; Zip Code

8 {a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE — i \: —
OF ?E'(:é F [N =eg
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1) 13 ze25 WSTAEOPENT
Amount ($) Payee address; City; State; Zip Code

F2, 18 [0 70l (otfs F DD ap st TK  78uis

]:‘ Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE . N ' : e
&F KINERT S Yo & =\ ONBGE
EXPENDITURE
E:I 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
Date Payee name .
e -
WMialzozs | LEAGNDERR. CRAMTEER T OuawmER W&
Amount ($) Payee address; City; State; Zip Code

ysS © D2 NW SEuE LEfaseR. T 76N

|:| Check ifindividual's residence address.

Category (See Categories listed at the top of this schedute) Description
PURPOSE
oF TR ME ~BERSH
EXPENDITURE
D Check if travel autside of Texas. Complete Schedule T. Ij Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
wivw ethics. statedx.us Revised 1/1/2026

Forms provided by Texas Eihics Commission




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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule Ft:

20

2 FILER NAME

TRV MOV ALD

3 Filer 1D (Ethics Commission Filers)

“Wzelzozss

5 Payee name

BLSSUASLAD v NT

6 Amount (3$)

FS- 29

7 Payee address;
50l LTHMARD £OFD

[:I Check ifindividual's residence address.

City; State; Zip Code

(A IN\STR- T T7TBHS

8

PURPOSE
OF
EXPENDITURE

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

AAVEENS (N B

{b) Description

Shvevhse

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

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
Uz 225" | BUZZ 260
Amount ($) Payee address; City; State; Zip Code

F72D D

Yo TR =T

D Check ifindividual's residence address.

LANEN LS WIN) 5504

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

Description

PURPOSE 1 . — - . )
oF CONSLLTING EXE CORSOLTIOK
EXPENDITURE
I:l Check if trave! outside of Texas. Gomplete Schedule T. D Check if Austin, TX, afficeholder living expense
Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. i ~ - - g .
Wzplzors | Tekarod SS¥9LY
—
Amount ($) Payee address; City; State; Zip Code
~ | LDOT 232 —
$294 {7 \ahq = LESETY il T~ /B
]:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

KINE2NSINE BT

TS OB SHENDD

I:l Check if fravel outside of Texas. Complete Schedule T.

I:] 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 siate x.us

Rsvised 1/1/2928



POLITICAL EXPENDITURES MADE =
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'sing Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accoun@lng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labaor Other (enter a category notlisted above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Ft1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RIS MTEodeD
4 Date 5 Payee name
i - —
W (2elzo1s | ARE TN
6 Amount ($) 7 Payee address; City; State; Zip Code

ik@iZ-% 727000 E WRITESTONE (EOAR TR T T2ui

D Check ifindividual's residence address.

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
POSE g
PURFOS e SIGOAGET EBICMENT
EXPENDITURE
(c) E] Check if travel outside of Texas. Gomplete Schedule T. D Check Iif 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
W|zey 2025 LDWES
Amount ($) Payee address; City; State; Zip Code

$75. 777 Las s 8z (EMTCR. TX /Bud

D Check ifindividual's residence address.

Category (See Categories listed at the fop of this schedute) Description
PURPOSE . : . —~
or ANERTSING & | Db SoRuUES
EXPENDITURE
[:I Check if travet 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
Date Payee name
(7 |/zozg M & LR e
Amount ($) Payee address; City; State; Zip Code

&71.70 UCEs OAREIEL WENE  ATLAWTA A 20D

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE J——
oF ASERT @ OR EX VAL
EXPENDITURE ’
D Check if travel outside of Texas. Complete Schedule T. I:l Chack if Austin, TX, officeholder living expense
— —1
Complete ONLY if direct Candidate / Officehoider 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.ethice.state.x.us Revissd 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel $n District
Travel Out Of District

Other (enter a category notlisted above)

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

1 Total pagegﬁzhedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Z =S MeTORIRLD
4 Date _ |5 Payee name
V2| 2028

(owWE=
6 Amount ($)

Zip Code

(b) Description

<N SOTTUE S

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

7 Payee address; City; State;
+21.12% MG KW 1B T == S
8
S ATNERTISINE &

[:l Check ifindividual's residence address.
EXPENDITURE

(=] D Check if travel autside of Texas. Complete Schedule T. 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
1Z\ eS| ERDesLE
Amount ($) Payee address; City; State; Zip Code

(D APTHE RTER P MDTHRA) QIBICE Quo

I:] Check if individual's residence address.

25,350, 28
Ca’a N

Category (See Categories listed atthe top of this schedule) Description

rungose ASUTRO G B | R e G (Woge)

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
1ZlBzmzs | (istae T T
Amount ($) Payee address; City; State; Zip Code

e isTA TN TTeeHS

Description

LEND >

(10 LORMAL e

[:I Check ifindividual's residence address.

T2 Y2

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

PUSE fEETTSING B

EXPENDITURE

D Check if travel outside of Texas. Complste Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eihics sialetx.us R&vised 1/1/2028



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising 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 GiftAwards/Memorials Expense Printing Expense Travel Qut 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)

AN M TNALD

4 Date 5 Payee nams
zlulzozs (FRIOEE. O B R TFF oM BE(E
6 Amount ($) 7 Payee address; City; State; Zip Code

$25D.® - lbb _ M\’O SRWET LeaneeEr. (XK 7BuLH(

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE — ‘}‘_
or AT s O B8 STNEDES
EXPENDITURE
(5] I:] 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

(As]oeS | ErELEsES S TEEVRER

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

2B .S Z1S LN Pkl X TA

[:] Check ifindividual's residence address.

Categary (Ses Categories listed at the top of this schedule) Description
PURPOSE . —
oF WL TOSGE
EXPENDITURE
El 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 G/OH
Date Payee name .
|zl Dlzees HOMETDWD £33 0T
Amount ($) Payee address; City; State; Zip Code

fﬁ'g@ohg’a 200 K Ml St WERHIRFO2D ™ 708

[:| Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
c vy,
oF AN TP AERT S
EXPENDITURE
l:l 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
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Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut 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.
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Advertising Expense
Accounting/Banking

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
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Legal Services

Loan
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Polling Expense

Printing Expense
Salaries/Wages/Contract Labor
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Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

(O

3 Filer 1D (Ethics Commission Filers)

4 Date

1zl 7o2s

MDA
" Eizz 26D

6 Amount ($)

F20. 50

7 Payee address;
T BN ST

[:l Check if Individual's residence address.

State; Zip Code

M) TS

City;
LACENLE

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

(k) Description

8
PURPOSE =
OF F(D\I( EXE MEESOE 1 M e AT %
EXPENDITURE
{c) I:‘ Check if travel outside of Texas. Complete Schedule T. I___:] 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

(2] 2|70 | (EASSER. (ot e

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

L ~
& 1us. 90 T2 DWW ENE LoANTEE Y 78B4
[] checkifindividuats residence address.
Category (Ses Categories listed at the top of this schedule) Description

5)'%\ SO

0 oL SSC

L—_—_‘ Check if individual's residence address.

PURPOSE —_ )
oF BSEST 5P Eepe b
EXPENDITURE
El Check if trave) outside of Texas. Complete Scheduls T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/OH
Date Payee name
12(2 2075 (S TER A WowelD (TEY u%/zoﬂ%
Amount ($) Payee address; City; State; Zip Code ]

(EMSSEE. T 7RuY|

PURPOSE
OF
EXPENDITURE

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

DHEE.

Description

Mective

D Checkiif travel outside of Texas. Complets 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.ix.us

Revised 1/1/2026




