CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

T Filer ID (Ethics Commisslon Filers) | 2  Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. b
3 CANDIDATE / MS / MRS / MR FIRST Al
OFFIGEHOLDER | ()2 Uﬂd é OFFICE USE ONLY
NAME .MM oo LN, . 1, 1, e el TSRO S .. SR Data Recaived
MICKNAME LAST Q )( SUFFIX 2 (()
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITEﬂ cITY; STATE;  ZIP CODE ;
OFFICEHOLDER \ : )
MAILING \q V:) FQ ﬁ \C\ D \]Q
ADDRESS \ _ e L N 2 oA (
[:' Change of Address GYQm\l \m ? (x —\WDQ\
5 CANDIDATE/ ARES CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Poslmarked
OFFICEHOLDER / -
4 < ~=Lleo
PHONE oz £
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME - m.(' ..................... \‘\D( ................................... Dale Processed
HICKNAME LAST SUFFIX
Dale Imaged
m\!\fb
7 CAMPAIGN STREET ADDRESS (NCG PO BOX PLEASE),  APT / SUITE #, CITY; STATE; 2IP CODE
TREASURER m C \\ \\ %) o \_‘
ADDRESS L\?.ka Gree MROADLWD LAk TR 1WwBS
(Residence or Business) Ojv C‘(’\ﬁ'
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

() 9D -FAne

9 REPORT TYPE

151lh day after campaign
lreasurer appoinlment
(Officeholder Only)

‘2( 30lh day before election ]

[:‘ January 15 l:l Runoff

D July 15 D 8h day before election ;::Zf:zif;;iﬁEd D Final Report (Altach CIOH - FR)

10 PERIOD Month Day Year tonth Day Year
COVERED .
O\ /ZZ /102_\3 THROUGH DL‘-/ Dz// i(ﬂ_m

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D £rmary D Runaff D Olher

Descripllon

05/ 02/'202 ) [Z/Generai' D Spacial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

NooY \OCR Lo, GICTeD see

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 VITHOUT 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

DGENERA{ COMMITTEE ADDRESS

[ JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www elhics,slale.lx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME hﬂ(m\l G\X\mO\)( 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNF’EM!ZED POLITIC?};ONTREBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUAR TEES OF LOANS, OR S 2\9\ 3 DD

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z , 02 &

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘ DD

4. TOTAL POLITICAL EXPENDITURES $ ‘5 bf)‘\ ql-\
‘ '

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD \_0. D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -m
18 SIGNATURE I 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 Tille 15, Eleclion Coje.

e
Sty ty,

PN DEANNA HOWARDC
(1) Affidavit My Notary ID # 135549162
! - Expires February 23, 2030

NOTARY STAMP /SEAL

Swom to and subscribed before me by L).r\&&—

, 1o cerlify which, witness my
. H (g

Signalture of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

Title of officer administering oalh

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Execuled in County, State of , on the day of , 20 .
(month) (year)

Signalure of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS ‘
NAME OF SCHEDULE

DO b\m) O

SUBTOTAL
AMOUNT

A

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

: 11,004

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

2. B’ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l?) zqz
: )

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. Q’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ G‘m'\ C‘\\
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. |Z/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2“ .Bq
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

[] s

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total p g Schedule At:

2 FILER NAME

L0 Q&m ez\mow

3 Filer ID (Ethics Commission Filers)

4 Date

2\D 70 |-

5 Full name of comributor [] out-of-state ,.\c (10#: )
6 Contnbu!or addrﬁs Stala le Code

(\ \!\ g‘ﬂ%%? ‘\\DDE%\

7 Amount of contribution ($)

2\

8 Principal occupation f Job t"e (See Inslrucltons)

9 Employer (See Instructions)

Date

7Z\5 2

Full name of conltributor [ out-of-state PAC (1D#: )
Contributor address; Cily; State; Zip Code

HE\AQ W(Q\)Y DY\

Amount of conlribution (%)

H5H.04

Principal occupation / “Job title (See !nslrucuons)

Employer (See Instructions)

Date

2520

Full namerf contributor [[] out-of-state PAC (ID#: )
Conlrlbulor address; Staie Zip Code

RGO Bdosy

Amount of contribution ($)

®\- N

Principal occupation / Job lllle (Eiea Instructions)

Employer (See Instructions)

Date

2\520

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

ARG e

Amount of contribution ($)

» HTO.00

Principal occupation / Job ims (éee Instructions)

Employer (See Instruclions)

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.elhics.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 Tolal pa& Senaudle

2 FILER NAME \— :f ? % \,)\\’ 3 Filer ID -(Ethics Commission Filers)

4 Date 5  Full name of comn utor [] out-g-state PAC (ID#: ) 7 Amount of contribution ($)
T [T - \Q(.\G-N ﬂﬁg\@\l) ............................... %V’)%O\_\
& 6 Contributor addr?f.(s\ \ Cily; W State;  Zip Code -
WD
& ™ WpOAY
8 Principal occupation / Job tltla ( e Instructlons) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

28 NG 3@@(\@ ..... ﬁj( q)'\m ........................ &\b‘f} B\e

Contributor addres State; Zip Code

V2N Tory &t ‘
82\ W fory ¢ E\momm%ga

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

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

. 0
AR YA QDQQ\ """" DOC?Y \QQ\ s DVODD
S Far ROA DY Cropne B

Principal occupation / Job lille (See Instructions) Employer (See Instructlons)

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

21020 - Hd(\m ........ MEANDXOOM..| 4 950.00
&3&?@(\%\ \*QYL = %Q\

Principal occupation / Job title (éee Insiruc!rons) 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 A¥:

2 FILER NAME \_\ I,, ? \ E S 60\* 3 Filer lD-(-Ethics Commission Filers)

4 Date 5 Fciiame ofconmb or (] out-of-flate PAC (ID#: ) 7 Amount of contribution ($)

R LAY Wr\lDY\Qx\) A e B | HyH.o4

m ! mWﬂmbk F WO

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

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

Z\\'\ ) ,Z_\D ..... g)}:})?gii}ms ........ t\ab ......... e %\DV\-‘D "\6

B2\ QO Q\Q(K: o, Hvo)\\\Q N

Principal occupation / Job title (See Instructions) Employer (See lnslrucllons)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)
W0 \&b QQ\YC\ .............................. A L0
i \‘-\ Contributor address; V Ehat:e Zip Code S— !
SR 20\ *15
Principal occupation / Joglla ((S)ezstrucllons) % Employer (See Instructions)
Date Fult name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
W RSN\ D\)?:D\% X\
2% Ny eomr.m;tz.'; i T Gomas] HWO
*Q
\{C\DQ)! P‘X é ‘\ u03

Principal occupation / Job hlle (See Instrucllons) 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 Totaldi?es Schedule A1:

SR\ Ve o @(mo\\v

3 Filer ID (Ethics Commission Filers)

4 Date

2420

5 Full name of contrlbuto [] out-of- s! e PAC (1D#:

6 Contributor addre

215 WD e ey O

7 Amount of contribution ($)

H\B.0B

State; _Zip Code

Q’Q\l\ﬂﬁ‘ﬁt

8 Principal occupation / Job title (See Instructions) 9

Employer (See lnsirucuons)

Fulr nama of contributor [] out-of-state PAC (ID#:

............. COORY .

Conmbulor a d 14 City;

o bv%%@%\b%’

T\X 29
™

Slate;

)

Amount of contribution ($)

ABHD .

Zip Code

120

Principal occupation / Job title (See Instrucllons)

Employer (See Instructions)

Date

7\% 7\

Full name of con(nbutor
Contributor address

o et

(7] out-of-state PAC (ID#:

State;

AWWOAY

Amount of contribution ($)

MMD.0Y

Zip Code

Principal occupation / Job lnlle (Sea Instructions)

Employer (See Instructions)

Date

2 2

Full name of contributor

OO, oo

E\\\o “Bavonon Oy

YOORMN\TR, Y™ 1

[C] out-of-state PAC (ID#:

Amount of contribution (§)

State;

O\

Zip Code

H\B.0B

Principal occupation / Job title (kee Inslrucllons)

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.lx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Totmzpasas Schedule A1:

2 FILER NAME

\m(m\\ AORQ LN

3 Filer ID (Ethics Commission Filers)

4 Date

ALY

5 Full name of | conlrlbut r El out-of-sla

- LONRE.. ) QLX

6 Contributor address;

Beverower O

PAC (ID#: )

605\ Zip Code

ru‘f‘

A

7 Amount of contribution ($)

PB.OB

8 Principal occupation / Job litle (See Inslructions)

9 Employer (See Instructions)

Date

7\ 2

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

IO C GO U A\ I—

Contributor address; Cily State; Zip Code

B o X

Amount of contribution ($)

HOBH R

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2\ Nl

Full name of contributor

______ JONN.

[] out-of-state PAC (1D#: )

Zip Code

Conlrl utor aﬁeésvm
\‘(\Q

Bla)\

Amount of contribution ($)

DHD Y

Principal occupation ." Job illle (See Instmcllons)

Employer (See Instructions)

Date

7-W Lo

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

..... RZEINO. ?\0)\(}(\

Contributor address; State; Zip Code

BHOB AURY O CoRE T

~Ork

Amount of contribution ($)

HT0.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

wwiwv.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 To%ﬁsges Schedule A1:

2 FILER NAME Lﬂm @(\QQU\*

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of conlrib or [[] out-ofAtate PAC (ID#:

)

2.' ]L\ ) 2.\0 6 Contributor

...... Hm\?\or\k

7 Amount of contribution ($)

. O

ddress; ity; Q\d State; Zip Code
58%&&% A 1\ OB\
8 Principal cccupation / Job lilIe‘(See Instructions) 9 Employer (See Instructions)

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

)

Conltributor address;

?_\1\2\0 \DQQQ\QXQD% ..............

BUO! GOK ToP OF CONNN \\\(: A

Zip Code

8¥

Amount of contribution ($)

MR.0D

Principal occupation / Job title (See Instructions) Emp!oyer (See Instruclions)
Date Fuill name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Z‘L\ ?—\0 Contrlbutor address; C!ty ® \m -—-\\ )

exm‘c% H%M%%

WO\

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

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

Contributor address State;

MR SO\ \0 0 G
D \a0h W Q\/’}%Dyc\ ?& Crropey

Zip Code

PN

Amount of contribution ($)

ID.08

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

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

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

OGS @XY&\\)\*

3 Filer ID (Ethics Commission Filers)

4. Dale 5 E_“” name of w""‘bhmf ] out -state PAC (ID#: y | 7 Amount of contribution ($)
2\\_‘ Z\p 3 Cjomnbu(gaddressa\‘ ....................... S gatez,pcme ....... &\0\:} "'\O
'\D\ RORKY 1

ONOOVNG %v@ \}10‘*3 ) e WA

)

8 Principal occupation / Job tits (gee lnslru}uons)

9 Employer (See Instruclions)

Date

7 \&%-2\0

Full name of contributor [] out-of-state PAC (ID#: )
Conlribu?addrss Cily; State; Zip Code

O | c mO‘S\.

Amount of contribution ($)

HW.00

Principal occupation .f:J'ob lutIJ(See Instruction ') Employer (See Instruclions)
Date F@Ilname of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Z \q 2\0 Contributor address * State; Zip Code i \L\ ¢ : D

7‘\%; ﬂ%\\\\\‘t) \OOR

YOCRN VN O

Principal occupation / Job hlIJ(See lnsirucllons)

Employer (See Instructlions)

Date

7M1

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

WO OND.
it

o mw\\ e

1YQDM XL T WA

Amount of contribution ($)

W .02

Principal occupation / Job tme (See Inslmcllons)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.slate.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 p%s BuneUTERAL:
2 FILER NAME U 3 Filer ID (Ethics Commission Filers)
OO SORONY
4 Date 5 Full name of contributor [] out-of-staty PAC (1D#: y | 7 Amount of contribution ($)
2 W\\d@\‘t (OOX )\ OO
2‘ \L\ Q.\O d\nlnbulor aalddr:a(ss;(Q m 89 : th(%c_)ijéx ®\ -
HEXey otk Gy QEMONC

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

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

2% 20[ moﬂ\ﬁm( """" e D\ O

F\D\LJQ)( \é\u Y%\ )YW\ 1'a\0/4e)

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

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

24 o QX‘W \Q\Q'Y\Q(Y\Q‘dj\ """ HBTO.CO
N U

Principal occupation / / Job tHIe\Sae Instruc:tions) Employer (See Instruclions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2 \1\ 2-\@ Comnbulor address; x\ : ‘YState Zip Code &\O:J .DD

Principal occupation !Jo\) title QSee lnsiruchons) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total{'asas Schedule At:

2 FILER NAME

L\(\C\m\\ ORALVY

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of comribul r [] out-of-stafe PAC (10#:

72.\D720 KmQ\)mmm

07 WA YO

State;

Zip Code

(xcm(\m

7 Amount of contribution ($)

4720.00

8 Principal occupation / Job title (See Instructions)

9 Emp!oyer (See Instrucuons)

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

21520

Contributor address;

O\ WA oax. By O

fﬁﬁ?m

Amount of contribution ($)

DS0.C0

Principal occupation / Job tille (See Instructions)

Employer (See instruciions)

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

Contributor address; City;

T2
Ca QO

State;

2SN SCONC,

Zip Code

‘&)g‘\( \(Q%hwt @Eﬂ

Amount of contribution ($)

Principal occupation / job mle‘_(Sae Inslruclions)

Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (IDi#:

)

dress;

iR, SOt

ode

Y

2 Vo2l 5}5993 e ACKRY «m ....................

Amount of contribution ($)

DFA. OY

Principal occupation .' Job title (S’ee Instructions)

Emproyer (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.elhics.state.lx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

\_\Y\@@Q\\ AOONY

3 Filer ID (Ethics Commission Filers)

4 Date

7\ 2\

e of contributpr (] out-of-sthte PAC (ID#:

.......QW..\O\D\Y\Q{ ....... VR ..

6 Contributor address; City; State; Zip dode

MM\&‘/WE\D% Q o4Y

7 Amount of contribution ($)

%\O&S

8 Principal occupation / Job ltlle (See In&rucllons)

9 Employer (See Instructions)

Date

2\&20

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

D INUATE® 1115\ 0 W—

Contnbui r address; State; Zip Code

%\Y (\}\‘\SV&%@XFC\ OO\

Amount of contribution ($)

AT H

Principal occupation / Job title (§ee Instructions)

Employer (See Instructions)

Date

A SWAY,

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

______ LOO,. SO

Conlributor address; State; Zip Code

7200 ode B Loy, T

Amount of contribution ($)

\T0.00

Principal occupation / Job title (See Instructions)

Employer (See Inslrucﬁons)

Date

2\8 00

Full narne of contrlbulor [[] out-of-state PAC (iDi#: )

O0Me TR e

Contributor address; State; Zip Code

104 mcck\mﬁb\vc\ N m\c\}\n\\a X

Amount of contribution ($)

HEHA.0Y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

vavw.ethics.slate.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 pa%&:hednla Al
2 FILER NAME \ ﬂ f “ Ojt \' 3 Filer ID (Elhics Commission Filers)
4 Date Fﬁname of conlrib 10 [:] out-of-stge PAC (IDH: ) 7 Amount of contribution (5)

. \ (R H»8B0.00
2\%2\1;6@8%,,

\Q“D*(’\ Cx AR T 1} PR

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (I1D#: ) Amount of contribution ($)
\% 2\0 Contnbui\zaddress 8 State; le Code & \DV\B : —\b
Principal occupation / Job title (See Instructions) Employer (See Inslruchons)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
0 DONNA. HEM $H725.00
'2' \ ) 2\0 Contributor address; City; Zip Code E
2014 Oreesruacd A ?)mrm
Principal occupation / Job title (See Instruclions) Employer (See Inslructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

P URNC e o eV — ASO.00

Contributor address; State; Zip Code

A0S N Hoowe Ave Qo (TR 00, T

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

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

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



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

Lﬂdcm ROy

3 Filer ID (Ethics Commission Filers)

4 Date

2\&U\fs

5 Full name of conlribu r [[] out-of-stite PAC (ID#: )

Hoe\. N\O{\b

6 Contributor address; State; Zip Code

267n 0O ieud DY CDY\ﬂ\‘ﬂ T\(

7 Amount of contribution ($)

HS0.00

8 Principal occupation / Job title (See Instruclions)

9 Employer (See lnstructions)

Date

2\S U

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

ARONS OO0

Contributor address; Code

2048 oty WolGw Uik £ Qﬂé

Amount of contribution (8)

A0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2\SU0

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

RaCS ST\ W

Contributor address; City; State;  Zip Code

2922. Do\ Yoveosy O Qrogver ¥
‘\\OQ“%

Amount of contribution ($)

H\0.CO

Principal occupation / Job lille (See Instructions)

Employer (See Instructions)

Date

2\GN0

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

SO ROV

Contributor address; State; Zip Code

e Cx )\ g |
01 BOGen O ok oy

Amount of contribution ($)

H\OB. 1D

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 wwaw.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 Tolalipa?es Schedule A1:

BT (s ila 4 VI

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of conlnbu or [ out-of-stdte PAC (10#:

2\%2\06“1\QDD .................. S ]
022 LK \c\c)e G o) \Q\\\x\\

QTV\

7 Amount of contribution ($)

MOO.00

8 Principal occupation / Job tille (See Instructions) 9 Employar (Sae Instruc!ions)

Date Full name of contributor [ out-of-state PAC (10#:

)

| AN

Amount of contribution ($)

HOD- 1D

2_' \% 2\0 Contributor add State; leCo ........
\SE CANARN &x@m s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor hl:] out-of-state PAG (ID#:, ) Amount of contribution ($)
LAVDO o g | @T00
B \7_ H Ao DYNQ,
AAORNOC, TR W
Principal occupation / Job llllI(See Instrucllons) Employar (See Instructions)
Date Fﬁ”name of contributor [] out-of-state PAC (1D#: ) Amount of contribution (8)
2 \Q D gomivnanggaon s e | D 00
RGBTV Eovr b 0
19 10Y

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.slate.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 pa%&:haduie Al:

2 FILER NAME

L\ﬂ(‘f&\\ MNRQ LV

3 Filer ID (Ethics Commission Filers)

4 Date

/AR IV

5 Full name of contn utor [ outjof-state PAC (1D#:

\\\D.Y _____ Qv

6 Contributo? address;

State; le Code

R R R €

7 Amount of contribution ($)

HB00.00

8 Principal occupation / Job title &See Instructions)

9 Employer (See Instructions)

Date

YR/NYIY

Full name of contributor [1 aut-of-state PAC (ID#: )

SRR A 6\ O P

Contributor address; State; Zip Code

AR TOR TR O 20t md_&

Amount of conlribution ($)

000

Principal occupation / Job tille (See Instructions)

Employer (See Instruclions)

Date

2107

Fuli name of conlributor [[] out-of-state PAC (1D#: )

Conlnbulor address; State; Zip Code

Lttbo uac\\\ﬂ(\\bﬂ n quowm N

Amount of contribution ($)

H\OD 1D

Principal occupation / Job title (See Instructions)

Employer (See Instrucllons)

Date

72252

)

AEY UMV S

Coninbutor address; City; State, le Code

1424 ok Cr GO, T

WO\

Amount of contribution ($)

H\OD.00

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.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 Yo pagge SohaduleAt:

2 FILER NAME b ? \\ 8 f * 3 Filer ID (Ethics Commission Filers)

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

)20l NSNS E S w— SI00-00

n AL TR0y W Cavqgmm IR T

8 Principal occupation / Job litle (See Instructions) 9 Employer (g;a‘!nstructions)

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

21%\%?‘(3@0‘\)‘“ """""""" s mwsas | ATDIOY

O e\ O
(‘wom%‘\af\)c ™ w%}m ne

Principal occupation f “Job litle (See Instruchons) Employer (See Instructions)

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

P (\’P YO0, \)(\Q‘Y‘O‘Dg.;t;"“;i';;;;; """ 25197
2520 \SHEER0N O LV ) 5

Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Q e Of Conlﬂbulor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
2 2\.0 \o Conlnbulor add SS; State; Zip Code @\DD - m

A

1Q DDq I\ e \)%B\QW\C

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

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

Forms provided by Texas Elhics Commission www.ethics.state.lx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At

2 FILER NAME

DOAZEN. ARG O

3 Filer ID (Ethics Commission Filers)

4 Date

2:1%20

5  Full name of contnbulo [] out-of-stafe PAC (1D#:

BTSN AR%S S (@ S

6 Contributor addre State; Zip Code

DD \x\c&Qm Lok O Gyo O

7 Amount of contribution ($)

A OY

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruclions)

Date

5\ 2o

)

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

Nolene, NOOGO©.

Contributor address; State; Zip Co

UGB LRI NRYE O QD\\Q)\\(\\&T%

Amount of contribution ($)

AR 0\

Principal occupation / Job title (See Instructions)

Employer (See Inst;uchons)

Date

AN 10

)

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

N S a—

Contributor addre

QB BkeryooY OF L\ie\cz"’\?i’%en

Amount of contribution ($)

.0

Principal occupation / Job title (See Instructions)

Employer (See Inslrucllons)

Date

ABLo|-

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

oo

Conlnbutor address; State; Zip Code

#20 Loyd Q¥ o ORI T

Amount of contribution (8)

AMOD D

Principal occupation / Job title (See Instruclions)

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.elhics.slate.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:

29>

T OATRY SRpaony

3 Filer ID (Ethics Commission Filers)

4 Date

55N

5  Full name of conlri utor [] oulot-state PAC (ID#: )

...... B\ \\\DOY( N

6 Contributor address; State; Zip Code

2705 O\d Enq\\@(\ Or 20T

7 Amount of contribution ($)

A\TO-00

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Date

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

Contributbr address,; State;  Zip Code

D205 st(moﬂ iy QD\\Q\\\(\\\Q‘\')k A

Amount of contribution ($)

&THOO00

Principal occupation / Job title (See Instructions)

Employer (See !nstructlons)

Date

CANAIY

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

KOO OO

State; Zip Co

257 "Favoon O Gyo w\m““ﬁk

Amount of contribution ($)

& &0.00

Principal occupation / Job title (See Instructions)

Employer (Sae Instructions)

Date

A1

Full name of contrlbulor E] out-of-state PAC (ID#: )
Contributor address, City; State; Zip Code

104 mwc,\{ L GrapoNine 1.

Amount of contribution ($)

HB0.00

Principal occupation / Job lille (See Instruclions)

Employer (Sea Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.stale.lx.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 Totali% Seherdia A
2 FILER NAME \‘\(\QE i ‘ @\Q 0 3( 3 Filer ID (Ethics Commission Filers)
4 Date 5  Full name of conlribulo [] out-of- 5: te PAC (IDH: y| 7 Amount of contribution (%)

N0 eg\t(}t\(\% ?(\\\\\(50(\ ....... S @7_5_0()

W\o & \qum Or QTX\’ODQ\!\‘\QT)L

8 Principal occupation / Job title (See Instructions) 9 Employer (Sas Ins!ruclfcns)
Date Full name of contributor [ aut-of-state PAC (ID#: ) Amount of contribution ($)
AUDRY 2N Veve
6‘-‘\ ; /L\O 2. Con%ﬂm addé.i g Saigproy Q) ........ E; B%leco(je \k .D
HOD RN COK LN Hrsin
Principal occupation / Job title (See Instructions) Emp!oyer (See Instrucuons)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
LOERY, SR O 5000
\'ZQ'Z‘O \qcéb‘%;ds . \ D( A YQS‘(‘]‘*Q_Z"BC"“ ...... &‘OD
5 TN RRAADY “Gyopiy
\n7L ™\

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

Date Full name%fkc«itributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
6 C\ 1\0 1&(6{);lor address\ G State; Zip Code \* ;

Principal occupation / Job title (See Instructions) Employar (See !nslrucuons)

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total '%ZS Schedule A1:

T 0QR SOOI

3 Filer ID (Ethics Commission Filers)

4 Date

R \SAT

5 Full name of contributor [ ofit- nf state PAC (ID#: )

..... Kok, \Q@K\Ub...._..._.‘.........

6 Contributor address;

WS BV OF Coley W TH

State; Zip Code

7 Amount of contribution ($)

HTDHD

8 Principal occupation / Job title (See Instruclions)

9 Employer (See lnslmctlons)

Date

a2 |- NN BN
FATT MAAKY AN QD\\‘Q\\\I\\\Q T‘k

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

Contributor address, State; Zip Code

Amount of contribution ($)

Hyd O

Principal occupation / Job title (See Instructions)

Employer (See Inslfuciions)

Date

NS Lo

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

RO, KONy

Conlributor address; City; State; Zip Code

I
PSRy '\EPQ\\TV\ A

Amount of contribution ($)

AH\0D-00

Principal occupation / Job title (599 Instructions)

Employer (See Instructions)

Date

AL

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

WS a s STRG N 'a'e NEDE——

2‘%aor address; i Cily;Y \-ﬂ State,; —]pr Z\\Q_‘_%
\0

Amount of contribution (8)

&B0.00

Principal occupation / Job title (See Instructions)

Emproyer (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

waww.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{a% Schedule A1:

2 FILER NAME

DOGCRY RO

3 Filer ID (Ethics Commission Filers)

4 Date

-2

AR oot e

6 Contrlbulor address; City; State;  Zip Code

NS Homnpion - Grapanne "3 .

7 Amount of contribution ($)

ABH0

8 Principal occupation / Job litle (See Instructions)

9 Employer (Sea Instrucuons)

Dale

A1 e

Fu!l name of contribulor [] out-of-state PAC (ID#: )

............ ST SUS O\ N

Contributor address; City; State; Zip Code

L\D\D \m\’rb\\ 1N GOPRNRTA

Amount of contribution ($)

HOB.\D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

HW-Ug

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

Contrlbutor aﬁiress State; Zip Code

\‘\’L‘\ \QQXQ@\' Dv C'xmgm\mmk

Amount of contribution ($)

RHTO.00

Principal occup

ation / Job title (See Instructions)

Employer (See Inslfuctions)

Date

A4 Uo

Full name of contributor [ out-of-state PAG (10#: )

....b(.\g(\__.muo ..................................

Contributor address; State; Zip Code

D078 CROFRODR LN ok T

Amount of contribution ($)

A50.00

Principal occup

ation / Job title (See Instructlions)

Employer (See Instructions)

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

Forms provided by Texas Elhics 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 pag:s Schedule A1:

2 FILER NAME

me @(\m\s\%

3 Filer ID (Ethics Commission Filers)

4 Date

HW10

Full name of con!rlbu!or ] out-of- si e PAC (ID#: )

...K\mm\t\\ OOND

’\%m"b ﬁr\as\\\“‘%\*\ \\‘b \Qstia. Zip Code

7 Amount of contribution ($)

POV

8 Principal occupation / Job lutg (See lnslrucuons)

9 Employer (See Instructions)

Date

HD N

Full name of contributor [1 aut-of-state PAC (ID#: )
Comnbulor address. State; Zip Code

Wi \_qumo e Lm\\ Gyopne,

Amount of conlribution ($)

AHOD. 1D

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

A\

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

State; | Zip Code

\\ ) Co\\wgg}

_ Contributor address;

S

Amount of contribution ($)

A0 .00

Principal occupation / J;b—lille (See Instructions)

Employer (See Inslruclions)

Date

HWo 2o

Full name of contributor [] out-of-state PAG (ID#: )
Contrnbutor address : State; Zip Code

QD\\Q‘\N\ N '\\DD

Amount of contribution ($)

A N

Principal occupation / Job tllre‘See Inslruchons)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.elhics.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 Tot%%es Schedule A1:

T oty QDY\QQ\DW

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of Contributor [ out: uf state PAC (ID#:

State;

6\-\2\0 6 Contributor address;

A0 o

Zip Cod

B PreSon Mt Cmm\m TwL

7 Amount of contribution (%)

{1800

8 Principal occupation / Job title (See Instructions) 9 Employer (Sae Instructions)
Date Full name of contributor [} out-af-state PAC (ID# Amount of contribution ($)
200, 000NN Q »50.00
RN\ U conavuor '\a}}éj}ess """"""" Y State; ZipCode '
4G\ CJ(Q%\LD
o)
Principal occupation / Job h}l_@(:e rnstructlons) ¥ Employer (See Instructions)

Date ull name of contributor [j out-of-state PAC (1D#:

Contributor address Slate;

bSO O
SRS ,
FEETSRIREY C ORI T

Zip Code

Amount of contribution ($)

YAV

Principal occupation / Job title (See Instructions) Employer (See Insl;uctlons)

A22 00

State;

Date full name of conidbulor [:] out-of-state PAC (ID#:

Zip C

°°”"'””'°'Ci“’di3?\cmmﬂ oY F’cm&fm

W\

Amount of contribution ($)

% 7200.00

Principal occupation / Job litle (See Instructions) Employer (See Inszruchons)

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

Forms provided by Texas Ethics Commission www.ethics.state.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 Totaliaaus Schedule A1:

2 FILER NAME Um\* @\Qq\)\\’

3 Filer ID (Ethics Commission Filers)

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

6.7_2./1\0......\.-DQQ Q/ .................................

7 Amount of contribution ($)

$\00.00

R \%‘%&* i

B4

6 Contributor address; \\ Q State; Zip Code
E‘\I VOOTN AN :ﬁ \
8 Principal occupation / Job title (See Instrucllons) 9 Emp!oyer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
2)11 State; Zip Code ® 6 D ' DO

Principal occupation / Job title (See Inslrucl:o Employer (See Instructions)

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

LY QDQD“Q\@D\Q ..................

PR T

Zip Code

5‘\?)

Amount of contribution ($)

»0.00

Principal occupatlon I Job litle (See Inslrucllo s) Employer (See Instructions)

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

)

Contributor address; State;

YA CORNIYY 1 GrapRx

Q) u?_\o ...... P\\Q*. s @m\(\\\y .....................................

Zip Code

W,
AL o&%\

Amount of contribution ($)

ATOLVO

Principal occupation / Job title (See Instructions) Emp!oyer (See tnstructions)

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 Tutelpages:Bohadilniad:
2 FILER NAME hmm G\QQO\\' 3 Filer ID (Ethics Commission Filers)
4 Date Full name of comnbulor out- uf state pA(¢|0# y | 7 Amount of contribution ($)
6 2?52\0 ........ O \QI . Q 4 ﬂ.ﬂ .... QDCC& ...... \ d ............ y \\ \%
Conlributor address; State; Zip Code

8 Principal occupation I Job lille ( e Instfucuons) 9 Emp[oyer (See Instructions)

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

- mm\m\ \\mdv\c.\«go& _______ $B0.00
WSS GO YNNGV \\};Qm‘g(

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

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

Amount of contribution ($)

7 'ﬂc""égntr.bm S, T tate:  Zip Code QS)\D‘-\ Q0O
ST oo cha Df G0N R, TR
‘1\00"3\

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

Date Full name of contributor (1 out-of- N(:e PAG (10#: ) Amount of contribution ($)

SV 200p W\QY : %YQ*““TQ\ Suie, i cosa PO0.8O

W Pdiea DN G\Yow\m Tvk

Principal occupation / Job litle (See Instructions) Emp!oyar (Sae lnslrucﬁons)

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.lx.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 A1l:

2 FILER NAME

hﬂ(&bﬁ\\ @(\m O\

e —
3 Filer ID (Ethics Commission Filers)

4 Date

2.2

5u|l name of contrlb:lor 41 ou‘f -state AC (1o#: )
6 Contributor address; tate; Zip Code

e OQK Qvt:c\« oY w\@\gﬂ

7 Amount of contribution ($)

$1B0.00

8 Principal occupation / Job tille (See Instructions)

9 Employer (See Instructions)

Date

LY YAV,

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

100 \_omy \n QO\Q\\\I\\}? W)

Amount of contribution ($)

B0 O\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o

Full name of contributor [] out-of-state PAC (ID#: )
Conlnb tor address. g State;  Zip Code

L\mU( \Q\( L\’\ Cmm R ‘\’x_

Amount of contribution ($)

HBHD-OO

Principal occupation / Job title (See Instruclions)

Emp!oyer (Sae lnstructlons)

Date

?3-21-7.&5

FU" name of contributor [[] out-of-state PAC (ID# )
Contnb tor acgs Stata Zip Code

B OR O QD\\Q\\V\\\(: s Ty

Amount of contribution (8)

HBO 00

Principal occupation / Job title (See Instructions)

Emproyer (See ;nstructions)

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.slale.lx.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 Tolalpzaaas Schedule At:

SR Ce olle At Wy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of comributor [] out-of-state HAC (|D#:

712, SO

ate;

SR ETRnE O SRR

DR DLS ) —

7 Amount of contribution ($)

D200 00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Inslruclions)
Date Full name of conlributor [] out-af-state PAC (ID#: ) Amount of contribution ($)
6 2q zl'o Conlnbulor add SS; Clt State; Zip Code & 2—\ * q\

\&19 C\momm Cfr E\mwm@ A

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

Date Full name of conlritutor |:] out-of-state PAC (ID#:

6 Zq% Corifributor address;

State;

le Code

\\oq P\N@(w\k @c O W& 3H

Amount of contribution ($)

MDD

Principal occupaltion / Job litle (See Instruclions) Employer (See Instructions)

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

a2, 26| TOOCOD K IOCERY e:s;mw

Contributor address; ate;

IS5 CAC oy OF Lol \\\I\\\QT)L

Zip Code

Amount of contribution ($)

SHY00.Q0

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

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.elhics.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 ?eﬁmedu'e At

2 FILER NAME

N
3 Filer ID (Ethics Commission Filers)

4 Date

H7g

5 Full name of contributor

JAlane. B

6 Contributor address;

A20\ Qmﬂ(ﬂ\% % Qmoq AR

State; Zip Code

Dout of- sl?te PAC ||o# y | 7 Amount of contribution ($)

8 Principal occupation / Job tille (See Instructions) 9 Employer (See lnslructlons)

Date

5 A

Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)

..... JORON WX | aonel

Contributor address;

o1 o

end G m\\m@\é;jx

Principal occupation / Job title (See Instructions) Emp[oyer (See lns!ruchons)

Date

(eYAWIUlg

Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)

%ﬂﬂ(:\i)@\k\ﬂ ...................................... % A00.00

Contributor address;

qOU WO Q0NN SyogR W

City; State; Zip Code

W05

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

Date

5B

Full name of contributor

[T] out-of-state PAC (ID#: ) © Amount of contribution ($)

....... L\(\QQ....Y\)\\(‘g‘ﬁ......é;‘;....z.'b.éé&;...... HE.00

Contributor address;

A7 Ao O Grogaivae, T

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

vwaw.ethics.state.lx.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)

4 Date

4\ 20

\ﬂdm @(\CQO\‘r
TRER oSt

Z’l 0 LO-XanDA Q\mou\

6 Contrlbutor address; \\ City; State; Zip Code

7 Amount of contribution ($)

$200.00

8 Principal occupation / Job tille (See Instructions)

9 Employer (Saa Inslruclions)

Date

4\- 20

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

BRIV ROV )\ < 0 W

Contributor address; Cily, State; Zip Code

SO ivamar o Coliopiie |

Amount of contribution ($)

H00.00

Principal occupation / Job tille (See Instructions)

Employer (See Insirucllons)

Date

-\ 20

Contributor address; State; Zip Cod

HOOR DRRpL0nd 2 QD\\Q\\\I\\\Q“\‘\L

Amount of contribution ($)

DH\p.00

Principal occupation / Job title (See Instruclions)

Employer (See Insiruclions)

Date

) 2o

FuIE name fconlribulor aul of-state PAC (ID#: )

......... ‘ﬂﬂ@bﬂ

Contnbutor address Clly Sta Zip Cod

o\ Pm G, |

Amount of contribution ($)

H720.LD

Principal occupation / Job tille (See Instructions)

Emptoyer (See tns!ruclions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ2: \‘D

3 Filer ID (Ethics Commission Filers)

2 FILER NAME \_\ﬂ(&&\\‘ mo\\—

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contnbutor [7] out-of-state PAC (ID#:

5 Date

2.5

7 Contributor_address;

1025 YN0

L/MOA% Px\\cmmmgm...
TR T

8 Amount of | 9 In-kind contribution
Contribution $ | dascripilon
N »

P 1P
Q)dﬂ).DO:V\

DCheck if travel oulslde of Texas. Cumplele Sche

:ncnpal occupalion / Job title TOR NON-JUDICIAL)(See Instructions)

YOG | NAAROAYOONY

Emplﬁer §DR NON- JUDICIAL?(Sae Instructions)

12 Contributor's ghinciphl occdpation (FOR JUDICIAL)

413 Contributor's job tl!]e (FOR ‘JUD‘CU\L)(SEE Instructions)

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

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

\--20\-’&9

Contnbuior address

LO‘%_Q Eﬂ(mﬁ:‘c e

State;

Zip Code

QENOE T

Amount of
Contribution $ I

& DD escript pn\' Qﬁ\g)q
: YQ )

In-kind contribution

DCheck if travel oulside df Texas. Complete Scheduld T.

Principal \ccupauon / Job mleﬁ NON- JUDICIAL) (See Instructions)

Contnbulor‘s principal o upatlon (FOR JUDIC!AL)

N0 % 11@)10)
)

Em\tﬁr F%R NON-\JUDICIAL)?See Instructions)
Contributor's job itk (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

wwaw.ethics.state.tx.us

Revised 1/1/2026



CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

\Y

e DOQCR, SRQVNY

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED IN-KIND F’OLITIC}&L CONTRIBUTIONS

$

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

[ 9 In-kind contribution

8 Amount of

5 pate

\- 22 Agp -8

7 Contributor address;

A teson Ao o

Zip Code

CNOPRN(R W

description

Contribution $ *Q
MAZ OO Brenoek.

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

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

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

OV

412 Contributor's principal occupath+ (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

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

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Amount of | In-kind contribution

Date

State;

Contributor addresﬁ:
S tSe )Yl

Zip Code

MY oty NS N

Contribution $ l description

- 0NNY
NS oo

DChack if travel outside of Texas. Complete Schedule T.

Principal gccupation / Job title (F'OR NQN-JUDICIAL) (See Instructions)
OO0 S AdROnG

Emploi (FO NON-JURIC!AL)(See nstructions)
E f: ?’ @ (\DD\\

Al
Contributor’s principal occl})at'lon (#OI‘(J.Ub!CIAL)

Contributor's job tille (F&R JUDi&IAL)(See Instructlions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission www.elhics.state.t

X.US Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 Total Schedule A2:
The Instruction Guide explains how to complete this form. A PRRacRURGe \D

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

)| 8 Amount of |9 In-kind contribution

5 pate 6 Full name of conlnbulor [ out-of-state PAC (ID#:

Con!rlbu!ion $ escrl tion

& .91 Qg+ % ..... UOQ \\ .............................. %Zﬁf OC_\\ MR
State;  Zip Cod oo ] O\

7 Contributor address;

Zq ZQ mK YO{Q@ OY 3“\\00‘:’5\ DCheck if travel oulslde of Texas. Complete Schedule T.

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

halion / Job title (FOR NON-JUDICIAL) (See Instructions)

R JUDICIAL) 413 Contributor’s job title (FOR JUDICIAL)(See Instructions)

12 Contributor's principal occupation (

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of conlributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [ out-of- Slale PAC (ID#: ) Amount of I In-kind contribution

ryap- QIOEON. POO0ON, g 3 % Ry

6.2‘-‘ ZLD y ';Jc.;;ﬂnbulor address; State; Zip Code
565’5 mQy \*cx%ﬁm e\mm % Dcheck if travel oulsnde of Texas. ij{eta‘(s;\hi}}%

Principal occu‘ahon / Job title (FOR NON-JUDICIAL) (See Instructions)

Contributor's pr'lnmpar occupalton (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's employer/iaw 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.

Revised 1/1/2026

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

W

3 Filer ID (Ethics Commission Filers)

" 0 XROpk

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Dpate

524 20|;

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

K\m‘w(\&\\ PRy Qﬁ\(\@
A Thndiioun EgRi

\m‘ﬁ(

9 In-kind contribution
descriplion

Coniribu‘llonq E \k\ Nﬂﬂ
ik oA E DK

8 Amount of

Dcheck if travel culslde of Texas. Complete Schedule T.

10 Prlrﬂal otﬂupatlon / Job title SFOR NON-JUDICIAL) (See Instrucllons)

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

42 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Dale

: ’ 2‘\ Zw Con(nbutor addr

Full name of conlributor (] cut-of-state PAC (ID#: )

N O oM.
QS a8\ evopd m&"""e

2\0L

Amount of |[ In-kind contribution
Conlribution $ description

DAY AY FQQ\\\\\S&?\‘@

Dcheck if fravel uu!srde of Texas. CompIela Schedule T.

Prmcapil occupation / Job title (F@ NON-. JUD AL) (See Inslru?:ns)

Emp!oyer (FOR NON-JUDICIAL)(See Instructions)

Contributor's prlnclpal occupa ion (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor’s spouse (if any) (FOR JUD

ICIAL)

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,slate.tx.us

Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

\0

e LOdce SRaL

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

XOMBON, POCRON, ...

7 Contributor address; State; Zip Code

Date

1.2\

SERS Tacg 1 CraCIRY

9 In-kind contribution
Contribution $ description

&37_\ Wl ; foed

DCheck if travel outslde of Texas. Complete Schedule T.

8 Amount of

10 Princmarocg()auorh%) m@?ﬁ NON-JUDICIAL) (See Instruclions)

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

42 Contributor's principal occupatlon (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

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

Zip

Cr ORI

Date
Contributor address;

LI e

In-kind contribution
| description

H58.00 'OQ\\\\\{

L__JCheck if travel oulsmﬂe of Texas. Ccmpiala Schedule T.

Amount of
Contribution $

Principal

ccupallon / job title (FOR| CﬁJUEICIAL) (See Inslruchons)

Employer (FOR NON-JUDICIAL)(See Instructions)

Conltributor's prmcapal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for

additional reporting requirements.

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

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2: LD

2 FILER NAME Uﬂm @mo\ * 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN- KIN!D POLITICAL C NTRIBUTIONS | §

5 pate 6 Full name of conlnbutor ut-of-state PAC (ID#:

{8 Amount of In-kind contribution

6-‘\ ’ ﬂp 7 Contributor address; State;

Seaniey folel T B |
\m DYW(\ mKu(dQ IYZJJ\(C%-E'L DCheck if travel ou!slde of Texas. Complete Schedule T.

Contribution $ dascriplion

Drm\éo

10 Principal occupatlon IJob title (FOR NON-JUDICIAL) (See Instructions)

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

412 Contributor's principal occupallon (FOR JUDICIAL)

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

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

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

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

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

Date

6 q ZLO Contributor address; City; State;

HD MRy HagR LN QoK

Amount of In-kind contribution

Zip Code

RN OO0, | 455 | e
A )D o F&

AR i
“&t‘ DCheck if travel oulside of Texas. Complele Schedule T.

Prmmpa_lq tion %o‘\mla (FOR NON- JUDiCIAL)(See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Conltributor's prmcipal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instruclions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounling/Banking
Consulling Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense 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
Legal Services

Travel OQut Of District
Olher (enter a calegory not listed above)

Printing Expense

| Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages i\hedule Ei:

3 Filer ID (Ethics Commission Filers)

SRETIVS @ﬂmo\*

4 Date

a vt

5 Payea name Cm

6 Amount ($)

H0O- 20

Stale

Newory . N

Zip Code

OO\

City;

225 \

[:| Check if individuar's residence address.

7 Payee address QY\ \ ’ ‘ \ ’L\'h
S P

8

PURPOSE
OF
EXPENDITURE

(b) Description

LXK KR

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

NS iWae

(© [:] Checkif travel outside of Texas, Complete Schedula T. [] cheek it 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
22020 | eANdD% (ot ©\q0©
Amount ($) Payee address; State; Zip Code

AR e Lt 0 T

D Check if individual's residence address.

\Y\(s W WO

PURPOSE
OF
EXPENDITURE

Category {Se“ﬁCaleﬂoriGSlimdatlhetnpoflhisschedufs) Descnpuon ﬂ 6 ﬂb
%g&\\ltx 1Ng CnmPag DY

Check if travel outside of Texas. Complele Schedule T. [:] Check if Auslin, TX, officeholder living expense

PO

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

Date Payee name

Amount ($) Payee address; State; Zip Code

15 LM OTaR BNe.  Groghiik . TA W05,

[:] Check it individual's residence address.

PURPOSE
OF
EXPENDITURE

Calegory (See Ca!egonas Ils!ed at the iop of this schedule)

P\%CGOY\ (G &inkang MOAFAY SR

OO

D Checkiftravel outside of Texas. Complete Schedule T. I:] Check if Auslm' TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission www.elhics.slate.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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Confract Labor

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

Travel Out Of District

Other (enter a calegory notlisted above)

Advertising Expense Event Expense

Accounling/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gilt/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

1 Total pagesﬁ:hedula Ft: 3 Filer ID (Ethics Commission Filers)

4 Date

e WO @\QC}OW

59-72¢

5F‘ayaename(\m Q\QCKI

6 Amount ($)

o

e BN K £0eoy

[:‘ Check if individual's residence address,

City State; Zip Code

H‘(\\(\QS\U\ X eow

8

PURPOSE
OF
EXPENDITURE

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

HG\tu’f\ﬂq XN

b) Description

hae

(c) I___| Check if travel outside of Texas. Complete Schedula T.

I:] Check H)Auslin. TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expendilure lo benefit C/OH

Office sought Office held

OF
EXPENDITURE

AR

Mo | DOLORSPOK
s 28 D%:%fqmwm V2o Rieor W Nor K W (Sog
WY, T

Check if travel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

ST B4

R 1N

Check if individual's residence address.

20D

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

Date Payee name ‘)\ \

Amount (8) Payee address; State; Zip Code

™ QX

PURPOSE
OF
EXPENDITURE

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

B

o AN

Checkif travel outside of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expendilure 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

Advertising Expense
Accounling/Banking
Consulling Expense

Credt Card Payment

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relimbursement Solicitation/Fundraising Expense

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

GifttAvards/iMemorials Expense Printing Expense Travel Out Of Dislrict

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

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

(oW X WAU)

NOARRY OO0
Tfked B30 oo 2o

6 Amount ($)

A7 40

Zip Code

7 Payee address; m wh‘“\\\ State .‘l\m-\

D Check findividual's residence address.

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

e

(c)

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

9 Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

A% Ao

Date Payee name
AL (% Tty DD
Amount ($) Payee address; Slate; Zip Code

10N D. ?i}% LR ) ‘_Ef\l\m) ™M 1500

D Check ifindividual's residence address.

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed al the top of this schedule)

AR

Description

COMPON B

Checkillra\.elout:deoiTexas Complete Schedula T, [] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name ?
Amount ($) Payee address V Qj d Slate; Zip Code
H2TAAR | 1520 63\ \Q\D A pyondna VA 222307
D Check ifindividual's residence address. %
Category (See Categories listed at the top of this schedula) Descrlptlon
PURPOSE ﬂ\’ QQY C\
OF
EXPENDITURE \&Q} m
D Checkif travel outside of Texas. Complete Schadule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure 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.elhics.state.lx.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 Repaymenl/Reimbursement
Ancnun!fr&g.’Banking Fees Office Overhead/Rental Expense
Consulting Expense FoodiBeverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
CredtCard Payment

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In Dislrict

Travel Cut Of District

Other (enter a category not listed above)

1 Total pages i&hadule F1i:

I O brm)\\c

3 Filer 1D (Ethics Commission Filers)

4 Date

DL ™™ SOPED

6 Amount ($)

$\9B\

7 Payee address;

TS Wy

|:| Check if individual's residence address.

\2\ e \mS""‘ ANEHD

State; Zip Code

W09

(b)

8 (a) Category (See Calegenes listed at the top of this schedule)
PURPOSE V ﬂ
OF
EXPENDITURE

Description

R\c(e

(c) I:l Checkmra»eloutsldocfl’exas Complele Schedule T. D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee a'c.:li!ress; ? b\ d Clty. Slate. le Code
: e “6 I:] Check if individual's residence address. L\Dm
Category (See Categories listed at the top of this schedule) escriptio \
Fon N mm CoyC
OF 03
EXPENDITURE —
[[] checkiftravel outside of Texas. Complate 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; Cily; Slale; Zip Code
D Check if individual's residence address.
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
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

expenditure lo benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCH

EDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adverlising 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/Relmbursement Solicilation/Fundraising Expense

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

GifvAwards/iMemorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Conlract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule G:

4 Da!a

’\?—la

5 Payea name

Y(N

2 FILER NAME U d: i “ @Y\m;\)‘\

Yooey

6 _Amount ($)

71199

7 Payee address;

BOOH Promizlond Or

State;

mc\(xm\\ Ay S\

EXPENDITURE

\Ss\eN

Reimbursement from
D political contributions
intended [] enecxitingividual's residence address.
(a) Ca gory (See Catagodesllsled at the top of this schedule) (b) Description
PURPOSE ]
OF i Y‘ !

(© |:| Checkiftravel outside of Tewdls, Complete Schedule T.

|—___] Check if Ausjn. TX, officeholder living expense

EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
Reimbursement from
I__—_] political contributions
intended [] cnecxiringividuars residence address.
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF

[] checxiftravel outside of Texas. Complets Schedula .

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

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Slate; Zip Code

Reimbursement from
[:] political contributions

intended [] checkitindividual's residonce address.

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

EXPENDITURE

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

D Check if Auslin, 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.slate.ix.us

3 Filer ID (Ethics Commission Filers)

Zip Code

Revised 1/1/2026



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule K: \

2 FILER NAME

Lodety Bneauy |

4 Date

A0

5 Name of person from whl)m amount is receivepl

OO

6 Address of person from whom amount is received; Cily; State; Zip Code

2800 Wy \I SO, TR
O™ \DOO il

Amount ($)

$\as.1N

7 Purpose for which amount is received [] check if political contribution returned to filer

hefond

Date

ML

Name of person from whom amount is received

A0 AL S

Address of person from whom amount is received; City; State; Zip Code

VA0 ANe W ooy PW\\(WOJ’YU\\ >

Amount ($)

$\B\. B2

Purpose for which amqunt is received |:] Check if political contribution returned to filer
Artund
Date Name of person from whom amount is receivedr Amount ()
T Addeessof porson from Whor amiounlls receiveds | g State:  Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received,; Cily; State; Zip Code

Purpose for which amount is received [] check if political cantribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




