CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. : : 1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. SRR T S o'al pages e

3 CANDIDATE/ il FIRST M1
OFFICEHOLDER H ARO B N OFFICE USE ONLY

NAME ................................................................................. Date Received

NICKNAME LAST SUFFIX
MUGHA L
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY: STATE; ZIP CODE
OFFICEHOLDER RECVD VIA EMAIL
;\\ASIS.FI:EIEC;S SS60 FM (640 (.0 box#T72 Ry CHMOND, Tx TTYA | 02/02/2026

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (322) LG - F223

Date Hand-delivered or Date Postmarked

Receipt # Amount $

G CAMPAIGN MS /MRS /MR FIRST M

TREASURER

Y T oA IO T S e S H NROO ’\) ....................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
MugHAL

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, STATE: ZIP CODE

TREASURER 14298 E Wwy g0 Mt , Suite #iao guﬁmma Ty 174 4Y

(Residence or Business)

-

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (R ) Sol-2020

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
ol / 0] /2026 THROUGH Y £l 5 2026
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Description
0:5 / o /20 ) c General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITIC AL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

GENERAL

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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CANDIDATE /OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR | (-

u CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \B 5
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. —
4. TOTAL POLITICAL EXPENDITURES $ \ g %«\ O _—
N,  §
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF REPORTING PERIOD S _1 ,5 bﬂ 6

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 \\ OV —

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:

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

OR

(2) Unsworn Declaration

pomes_ Mmoo Mg /19
v A6 Dot lease By Bosppiiond . B T701T

(street) (city) (state) (zip code) (country)
Executed in w County, State of '—T K , on the 0'), day of O , 20 >—‘€1

(year)

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

e

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ \55
1 -
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \Lt,OO'O
3. |: SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5 [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ 4 : XK\O
[
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE:F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS [ $
= [
10. [: SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESSOF C/OH | §
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED s O OQ]
TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

i Scanned with |


https://v3.camscanner.com/user/download

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:

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

O'/B/z,é ......... g ......... Ab\\’m .................... Z|pCOde ....... # < 6

—-

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 ContriblNtOr address,; City; State;
Tty C«Lum.»aﬁ Dv. T 170710
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

o\/oq/zé ........ FIL SRER :..; ................. 7 . ﬂ (S.

Contributor address; City State; Zip Code
h
”7(‘(6 bay\_ob] D[;MIL M/ ()( '7'7(',97
Principal occupation / Job title (See Instructions) l Employer (See Instructions)
| l
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
O ‘/ o \-(/ 26 Contributor address; State; Zip Code it | 0.
74 b DM Q&MV— Co'wsf [ "7‘{0"}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of contribution ($)
.................................................................................. ﬁ ﬁ
O ‘/ 0 L’ / 2 6 Contributor address; City; State; Zip Code ZS
V0T Mianar & T 17907
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 www.ethics.state.tx.us Revised 1/1/2026

! Scanned with |
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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. & lotakpages Schedule At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date I-; Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
O ' / , ...................................................................................
OV %6 6 Contributor address; City, State; Zip Code ﬁ 'O
> o2 Pw/\i lswet TR, 1154
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of contribution ($)
D ,/0 (l/ é ..................................... g ......................................... | -g , O
2 Contributor address; City; State; Zip Code ;
1224 Regalude et Rickmand, Tx 1741
Principal occupation / Job title (See Instructions) Employer (See Instructions)
) ] |
Date + Full name of contributor [] out-of-state PAC (ID#: ) | Amount of contribution ($)
O ' / 07’/2—&» Contributor address; City; State; Zip Code ‘$ ( O
23y Qa,g)alQ«JLQ ek , T TN
Principal c;ocupation / Job title (See Instructions) Employer (See Instructions)

Date ] Full ze of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
0‘/0|/26 .............. | WL&M ........................................... . ﬁ.ZS'
Contributor address; City; State; Zip Code
22628 Bieckbawle Aquaw VA 2ol
Principal occupation / J;b title (See Instructions) 1 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

i Scanned with |


https://v3.camscanner.com/user/download

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 es Schedule A2:
The Instruction Guide explains how to complete this form. Mk 2

2 FILER NAME __H «kﬁbo f\j MUA .H’ﬂ’\,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

. =

3 Filer ID (Ethics Commission Filers)

—

5 Date r6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution

|
. " ' Contribution $ | description
' AN ( Feampuo g’b‘/\»ﬁ) |
DR RSLE Jl v it sh s arRre Gy T SN P BT NG vyress SO gt menrs |
/ °7Lé1 7 Contributor address; City; State; Zip Code |
. —
* _H I
67 0' af\’u"\ 2 d"/ # ?')/\ b< .—’Fl ¢ 36 Check if travel outside of Texas. Complete Schedule T.

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

&>

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

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

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

S Full name of contributor  [] out-of-state PAC (ID#: ) R Sk g | S —
Contribution $ | description
I
............................................................................ |
Contributor address: City; State; Zip Code |
— |
| Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICI/r\L) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. ' ; : 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. Fo

2 FILER NAME ’H A0 MU adA

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

3 Filer ID (Ethics Commission Filers)

e

5 Date 6 Full name of contributor out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution

‘ 6] Contribution $ description
" W%\@“‘ .....................................
, lO ’Z-é City, State; Zip Code

| # Seoa .
7 Contributor address;
‘ -Z ﬁ \ D M V\f\'? EA U\«‘d 77 b' %? [: Check if travel outsi!ie of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) ! 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

+

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

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

Date F Full name of contributor (] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribution $ | description
|
............................................................................ I
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) [ Contributor’s job title (FOR JUDICIAL) (See Instructions)
- g
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)

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
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE AZ2

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 A2:

2 FILER NAME. rH_kﬁOO '\) M U&«‘—m

3 Filer ID (Ethics Commission Filers)

.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

_— -

6 Full name of contributor ~ [_] out-of-state PAC (ID#: )
.
~SwU A

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

State; Zip Code

T '70?3

S Date
7 Contributor address:

0//'!/15
A8 4

8 Amount of
Contribution $

9 In-kind contribution
description

éOOO \(S-D
— |

Check if travel outside of Texas. Complete Schedule T.

o

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

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

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

Date

Contributor address; State; Zip Code

In-kind contribution
description

Amount of
Contribution $

Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME
“J‘tA—KO o N MuativL

4 Doati / ‘(,T /2—4 5 Payee name ‘\M“_:M Qee_d

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

4 2S20 S03 Lvuwmwaerr hbey Civele “Tx T7Y467

| g Check if individual's residence address.

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
-~
PURPOSE - £ q’é _* v 3 O g
OF A iy permse | ot Adwer: Iny Cxfensee
EXPENDITURE
(c) [: Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name "
ol /17/24 Eute Rodam ot
Amount ($) B Payee address; State; Zip Code

4 |\ 50 Y £ Texead ( W@ Ty 7YY

I:l Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PRI PSS & vl Qﬂ m iéaé W :
EXPENDITURE
I ] checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LY v

ol /1bjoe | Mauwicio M.

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

4 1660 o) Luveriide dy.

[:‘ Check if individual's residence address.

+

Category (See Categories listed at the top of this schedule) Description
=
PURPOSE
OF Pw/Ac ]
EXPENDITURE
, 1
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to 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
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< FTHEELILE BRI, -

POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME QJ M \) 3 Filer ID (Ethics Commission Filers)
AfRoe CHAL
4 Date Ps Payee name
o1/°l /24 o Huseain
6 Amou:wt ($)L 7 Payee address; City; State; Zip Code
H oo |66
[: Check if individual's residence address.
& (@) Category (See Categories listed at the top of this schedule) (b) Description
\ L
+ \ickeo /Acbunonhe
OF MMJW\ SR QJ(’PM (s / {4
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. :l Check if Austin, TX, officeholder living expense
Bl g il — i
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ayee nra\r;\e g QVM W

Amount ($) Payee address; State; Zip Code

$ 1,028 1720 Wiloust Ay —HW Tx 17099

[:] Check if individual's residence address.

) Category (See Categones listed at the top of this schedule) 1 Description
PURPOSE Q g
EXPENDITURE WW Q'&% ‘
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complet; ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

e ————

— —_—

DOau; /oS /% Pavzzf‘n;\w

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

E£OUS P80 <. Tex s € &%M Ik 7Y

| | Check if individual's residence address.

e

Category (See Categories listed at the top of this schedule) Description
- Zuad gae emAl
OF
EXPENDITURE P
—
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
**]'P RO W\ Cett

4 Date / jx/ lq 5 Payee name

6 Amount ($)

B 150

7 Payee address

I Check if individual's residence address.

KﬂM«\/a«VdeM
meoq%W QM Qeﬁl/vtﬂé'\ﬂ % T4

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

Nedis / News

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

I  Check if Austin, TX, officeholder living expense

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

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Description

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

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) # Payee address; City; State; Zip Code
| Checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE b
OF
EXPENDITURE
____] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

S ————————

Forms provided by Texas Ethics Commission

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 1/1/2026

! Scanned with |
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS 2EHEDYLE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME I P | E l\) M UA ,kak 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name \
O’/ \0/26 M‘ UJ.M Qﬂ-a—ép
City; State; Zip Code

6 Amount ($) 7 Payee address;
A2 SEV S04 Ctummnor A’Ulzm Canelt T T7YET

Check if individual's residence address.

4

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 3§ %
OF ﬂ g\AW @&u&.
EXPENDITURE
(c) [:I Check if travel outside of Texas. Complete Schedule T. | Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

k]
Of/ ,2,/2,(9 MO\AM EQ_GLLD
Amount ($) Payee address; City; State; Zip Code

[:I Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
\ \
PURPOSE g Q
s Adrudisne G penre adu
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. [___—' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date = Payee name
{
O'/OQ/% QW M % ’A\'\d(élzl
Amount ($) | Payee address; City; State; Zip Code

£ 1,550 616! Wi 2 mi T 17034

I:l Check if individual's residence address.

B —————

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

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

PURPOSE
OF
EXPENDITURE

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

—— e ———— — —

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SsCHEDULE F1

————————

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

0

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

——

1 Total pages Schedule F1:| 2 FILER NAME #
oneen wdhead

<4

3 Filer ID (Ethics Commission Filers)

4 Date

o\ lb/—';/(:

5 Payee name !C G‘:&OM(

6 Amount ($) 7 Payee address;

¢ 150

D Check if individual's residence address.

62> '-Hovw‘HAMM QM(J(WLL

City; State; Zip Code

Q&wb«@ T TTYH

PURPOSE
(1T

EXPENDITURE

' (a) Category (See Catecories listed at the too of this schedule)

W%QNW 1 NMedio/ Wewgrper

I (b) Descriotion

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
ey S & C
&/ / o'l / Wb leoho Q@W calin
AnTount ($) Payee address; State; Zip Code

%Yo

l:l Check if individual's residence address.

éqbu \QOWWA O ’“H(:ucql—cv\

Ty 17036

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

PURPOSE

* Bt

EXPENDITURE

Description

Cu wd//!\kﬂ/'\»Qw/M anhecliy

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

| I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-~
A\ | 6526 M2 Goraphuca
Amount ($) | Payee address; City; State; Zip Code

1720 Udlhast A

D Check if individual's residence address.

g 4gq0

-J-(c\mjrzm T

TMo99

e —— .

Category (See Categories listed at the top of this schedule)
PURPOSE ? gx
OF * 4.—,4 L (Pe mdL
EXPENDITURE 2%

b

Description
\

Vot

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

e

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

Complete QML; if direct _Candidatell Officeholder name

expenditure to benefit C/OH

e e

Forms provided by Texas Ethics Commission

Office sought Office held

————

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 K:

4+

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
VAROON. YA QWAL

4 Date 5 Name of person from whom amount is received 8 Amount ($)
...... T T e WD R e SOkaL iy G
6\ l 6 Address of person ;m whom amount is received, City; State; Zip Code VL &ﬁ
)
7 Purpose for which amount is received Check if political contribution returned to filer
Date T Name of person from whom amount is received Amount (3)
- Akl S RN Sro ot .. %, Gt ZpCode
Purpose for which amount is received [ | Check if political contributionhretumed to filer
Date | Name of person from whom amount is received Amount ($)
 Address of person from whom amount s received;  City; State;  Zip Code
Purpose for which amount is received Check if political contributior? returned to filer
Date Na; of person from whom amount is received Amount ($)
S Aldrone ok fiocaciiioniaiiop diviountis eceiveds . GRA. . o 1 ° State; Zip Code
=2
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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