CANDIDATE / OFFICEHOLDER FORI
CAMPAIGN FINANCE REPORT COVER SHEE]

The C/OH Instruction Guide explains how to complete this form ‘ 5
'3 CANDIDATE/ MS /MRS (MR ARST - S \
OFFICEHOLDER M\( V\M W OFFICE USt i
NAME = .ol C’ ................... \W\b o | ————————————————— - S X :
LYW pala

4 CANDIDATE / | ADDRESS /PO 80X ?Rﬂllm‘&;

OFFICEHOLDER _ M A\Dm\ﬂ\n ,N ‘ RECENED [\

5 CANDIDATE/
OFFICEHOLDER
PHONE

;__ — |

SEE VA B
(1 Tl 1A

RN v, David

HU\Y?ﬂ’

1 o
|

| Change of Addre ‘
7 CAMPAIGN

_ Mw\uomwmﬂx 0009

(Residence or Business

8 CAMPAIGN | Area coo
TREASURER |
PHONE | ?_lq. 2' ﬁ /LD\’y
9 REPORT TYPE X

10 PERIOD :
COVERED \

| 200 ows 2 22 W

» 2 M0 X
o  Mdwiniav I5pTvusiee Plae

12 OFFICE

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTR
-~ NDID OFFICE LDER. THESE EXP.
POLITICAL THE CANDIDATE ICEHOLDE HESE EX

CONSENT. CANDIDATES AND OFFICEHOLDERS #
COMMITTEE(S) — -

| Additional Pages

GO TO PAGE 2

Forms provided by Texas Ethics Commissior

o




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAM)FVl{/q w W lﬂL 46 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION |~ 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTALPOLITICAL EXPENDITURES $ 4q2 w
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY \
BALANCE OF REPORTING PERIOD $ 44 ﬂ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \ 0 D

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.

Signature of [Candidate or Officeholder

Please complete either option below:

. _  DEBBIE KAY FALLEN

(1) Affidavit { } Netary Public, State of Texas
' 7 Notary ID 12936901-1 |

My Commission Exp. 03-26-2029

NOTARY STAMP

Swunloandbeforemeby \kn ﬂ/\{d WMWQ'O\ this the Q“"""dayo‘f &)/ﬂhl ;
mﬁ:h, Q?Zq mymmam%:z;oﬁ; [lay Laflen Qotfory of Teyas

Signature of officer admlnﬁte}mg oath Printed name of officer administering oath Title of officer administering oath

' OR

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ; ; ; .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe 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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Whitvwe prvpa i

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [i] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ qdf\?
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] sCHEDULE B: PLEDGED CONTRIBUTIONS $
4. m SCHEDULE E: LOANS $ \ 00
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ M’Z_ Lp
6. [ ] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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. L T°'§ '\p%”s Qomedue Al

2 FILER NAME l 3 Filer ID (Ethics Commission Filers)
u L
4 Date & Full name of contributor [ out-of-state PAC (1ID#: ) 7 Amount of contribution ($)

2_\“? \z_w6\\%V)@W\Cﬂ|VD ............................................ ﬁ \A). 00

€ Contributor address; State; Zip Code

I o

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

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

2|2 Heatner Macnng)

AL YA ERRRRREY o S a _\,\ DD
I v

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

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

\& Lennaan
’L\\w\lu) \/Ac/ ....... \/6 ..... W\ .......... - SmteleCOde ...... ﬁ‘\’\ bb

M, Do

Principal occup: Employer (See Instructions)

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

Zlef2w | S Tl A s Bmcose
T 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 1/1/2026




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:

FILER NAME

V\M\W\C\l wuyala

3 Filer ID (Ethics Commission Filers)

4 Date

20l

6 Full name of oontnbut:or [ out-of-state PAC (ID#: )

......... MLOACLE STAIRN. e

“Mw\lﬁmmnﬁx o

7 Amount of contribution ($)

711

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2|2

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

o\\m\/lme( 1w

Amount of contribution ($)

Wl

Principal occu,

Employer (See Instructions)

Date

2|Nj2w

Full name of contributor [ out-of-state PAC (1D# )
/
J N Y) VX {4 Al
Contributor address: / City; State; Zip Code

lla ™ 19|94

Amount of contribution ($)

4200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

21a[Le

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

..................................................................................

Contributor address; City; State; Zip Code

40 5. Walut Brove g4 MATIAY

Amount of contribution ($)

82000

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 Tm'ogf'z RoNRda. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
waivieN kualo
4 Date 6 Full name of contributor [J out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
2\ I A0A LA N o F
AR Vi 101
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1ID#: Amount of contribution ($)
12 4
Zl ‘q %onh’%tor%a%dvrlg mb QC‘)IWIHV{%&WE Clo/dlz (/ & 2 00 0
4070 WISkYiaTyl. Midltvian Y. Twows
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

a,&alzw ......................... e e e ﬂq’/‘{"
MIAL AN, TX 1WWD

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

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

W50y st O

ty, State; Zip Code &q’%
_ *Nw\lmmn“ﬂwbw

ATTACH ADDITIONAL COPIES OF THISSCHEDULE 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 T%es Schedule A1:

2 FILER NAME

Whi

w wupaia

3 Filer Id (Ethics Commission Filers)

4 Date

ALIAN

ull name of contributor [ out-ot-state PAC (D#: )

Zip Code

€ Contributor address;

7 Amount of contribution ($)

§70

LWOUH

- [EMAS
- n i 9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date

27100 |

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

ovin Watfovd

.................................................................................

Contributor address;

City; tate; Zip Code

Amount of contribution ($)

31+

me’mm Ny TX TopUs

Principal occupation / Job title (See Iffstructions)

Employer (See Instructions)

Date

WA |

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

Swanne. V\/\/utﬁ .........................................

Contributor address; State; Zip Code

M\A\UM\M , X

Amount of contribution ($)

bt

Principal occupa

Employer (See Instructions)

Date

242u

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

..... LRIV 07

Contributor address; City: State: Zip Code

Mdiivian, WM T00Yo

Amount of contribution ($)

31t

Principal occupw

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. L T°“;'L)"]'9&°s SolsaluAL;
2 FI\L/E\R/C‘/\\ME \ 3 Filer ID (Ethics Commission Filers)
J T
4 Date & Fullname of contributor ] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

............ \CW\@VH’ ﬁ 20D

1\2-"0 \zw Contributonaddress: City; State; Zip Code
m Mig|ttniay, X T iwd
8 Principal occupation e (See In []] 9 Employer (See Instructions)

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

9 \7..9 \le ..... T e e e a,‘\’}
MIAIT AN T U9

Principal occupa Employer (See Instructions)

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

G
a I P() pw ..... Co nmbumraddress ............... C,ty smtez'p COde ...... Cﬂ,\’%
PV WX Ll MANRAY ) T 10004

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

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

6 \2 w ..... g gbioﬂ%dr - L\‘ l C\J e e ﬂ T:}'

”

Bravview, ™X 1y o)

Principal occy 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 “Tite] puges Schodule A1:

le[%
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
whiiiviey P
4 Date 86 Full name of contributor [J out-of-state PAC (D% ) 7 Amount of contribution ($)

Il
3|02y B B ..o B

R i oo
8 Principal occupation b title (See Instructions) 9 Employer (See Instructions)

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

Weatvey VWweavey
a\@\iw .............................................. s S $ lA('4‘

MiARVILAn ™ Tl &7

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

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

le \Zu) ..... 00 nmbmor addresscnysmez‘pmde ...... $0)0
D0 Leat, Th 9lp4

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

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

% {/‘ lQU) ........... RATENA S LRSI 2 ny ............. Smez'pcme ...... ‘B/\,“"
Waxahwaohie;TX 19lus

Principal 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 Yol F"%"s Poheebe 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 13 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)

AY) U)’YY()\’W;
7)\8 IZ-U) emnmb@o,addmwcw ............ e tez.pCOdo ....... $/“’}

IR 0

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

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

@\0\ \7_.\9 ..... Cm\i’gdd\r{zsu Y ......................... smez.pcwe ...... 8 9,00

M\A\MVI'\M,N‘LPOU?@

Amount of contribution ($)

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

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

Amount of contribution ($)

7)\\73\2\9 ..... s nmmaddresssme pcoae ...... $ V}"M)b

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

..... VAL YEOMWA
@\ \4 \2\}) Comnbutor@dressy% State:  Zip Code Q ﬁ)b )

2\ g A SR ww Midian, ™ 10U

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. T Tt pa%esgc"ed"'e At
2 FILER N\m \ 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of oontnbubr [J out-ot-state PAC (ID#: )y | 7 Amount of contribution ($)

?)\\\ ond bt\g.\flf.\@\.é\.&.. ................................ @\@0
M\A\W\Awﬂ)( 1009

—

9 Employer (See Instructions)

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

Amount of contribution ($)

7)\\4\2 ..... MYMV\MH“’H ........................................... ﬁloo

Contributor address; State; Zip Code
PO Yok 186) \\/\\0\ omwm s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)

DWA Aunt
PO SRR T wm ...... q4

Principal occuy Employer (See Instructions)

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

W05 o} HOMIT... P——— 801

e i
Principal Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THISSCHEDULE 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



LOANS

SCHEDULE E

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 E:

\ [\

2 FILER NAME

Wniie ) Wupala

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

& Date of loan 7 Name of lender

2|22V

€ s lender
a financial
Institution?

" @

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

Waeaed Wupgla

MW\\W\MH 1’\\ RV,

9 LoanAmount($)

§100

State: 10 Interestrate

11 Maturity date

2|21 |20

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

3 rone

16
m Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

m not applicable

..................................................................................

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID¥: ) Loan Amount ($)
.................................... v
Is lender Lender address; City, State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
POt Comeny Check if personal funds were deposited into political
D account (See Instructions)

[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 SCHEDMLE

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/Reimb nt Solicitation/F|
A $nc/Bank

Fees Office Overhead/Rental Expense Ti mEW&RMdExmm
- 2 :

. na E . Food/Beverage Expense Polling Expense Travel In District

C i » Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal\pa%s Schedule F1: FlLEW\me \A %mm \m 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name
210 21 pel wye, Ontor
6 Amount ($) 7 Payee address; City; State; Zip Code
a4.09 DOl G. Mavguttte ANE , MinneA Pl MN- 994072
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
s | OGUUWNTING, navmvw) CAVIPAIGN Ohnecke
(@[] cneckiftraveloutside of Texas. Complete ScheduleT. [] check it Austin, TX, officeholder living expense
® Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Lhuww | Siqnagt systtms
Amount ($) Payee address; City; State; Zip Code
2020 | 1400 Fergusin 4. DAllas, ™ 15228
e Adversticing Navd 5145
[] checkiftravel outside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

2w |2v | Unage Life, LLO

81,900 | 222 Nauwngpind A vvammomc ™ 191092
9

Category (See Categories listed at the top of this schedule) Description
e | MVRATBING | U ITing | Mavienng wllaterdl dteign
] Mimm:;euTm 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting

CreditCard Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Trar ion Equif &R d Exp
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Conftract Labor Other (enter a category not kisted above)

The Instruction Guide explains how to complete this form.

1 Tohlp%esSchedub F1i:
2|

2 FILER NAME

\Am\mm Yrupala

3 Filer ID (Ethics Commission Filers)

“BlalLu

U e YAtvior Cmsmmm

& Amount ($) 7 Payee address; S
9900 | 209 5. Mawr 6t SUIEIN WAAVAOAIE, TX ‘\qgllp& \g\a
oot | A0BUINWY) LAVAPAIZN CVGU Ky

©

[] checkiftravel outside of Texas. Compiete Schedul [] cneck if Austin, TX, officehoider living expense

Blle2l | MiAld S00ps

§704.1F | 01 0 Sk iAo An D 10000

oz | Fod | Bevevane (o Oveam S oen
[[] cneckiftraveloutside of Texas. Compiete Schedule T [ check if Austin, TX, officehoider living expense

expenditure to benefit C/OH

AIURWAY,

Payee name

Cutn ng ege

§99) 22 | L0 5. Main @r S\A\Mn Mm\ Nian N 0006
sl Pw\w,mémfg) LMPAIAN SIS

[ checkittravel outsia

of Texas. Comph D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimb nt Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Ti P jon Equip & Related Exp
MEM' 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)
CredtCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[{2 FIL| %V] 3 Filer ID (Ethics Commission Filers)
2|2 ey Wupala
6 Amount (£3] . 7 Payee address; State; Zip Code
w40 220 N \s+ s’r can WL, 0h 4917
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
ND* o Transachin Hes
EXPENDITURE
©  [] checkittraveloutside of Texas. Compiete Schedule . [] check if Austin, Tx, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckittravet outside of Texas. Compiete Schedule T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travet 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





