CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fller ID (Ethics Commission Filers) | 2 Total pages filed:

']

-
3 CANDIDATE/

MS / MRS / MR FIRST Mi e p—
SRCENOOEE | B e MoK Ao —
NICKNAME LAST SUFFIX =8 NOERTY
Ruspl
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # cITY: STATE 2IP CODE
OFFICEHOLDER
MAILING RECVD VIA EMAIL
Alptua 0330 hoy. b, SIE DSZ M b (T, B THA 02/23/26

E] Change of Address

5 CANDIDATE/ AREA GODE PHONE' NUMBER EXTENSION Date Hand-lellvered or Date Postmarked
OFFICEHOLDER L/
PHONE (2% ) H9p 2305
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME ... mﬂs .................. ] ................................................. Date Processed
NICKNAME LAST SUFFIX
9 ? Zt m Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, cITy, STATE 2IP CODE
TREASURER 77
5323 Argran Kol O 1R 17454
(Residence or Business) 323 H m LN M : |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(346 ) 9SS - 1520

9 REPORT TYPE

|:] 30th day before election 15th day after campaign
treasurer appcmlmem

(Officeholder Only)

[:] January 15 E] Runoff D

E] July 15 %lh day before election Exceeded Modified I:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Montn Day Year
COVERED

0l 13 2072 THROUGH L 72h »ob2L

11 ELECTION

ELECTION DATE ELECTION TYPE

D Olher

Description

D Runoff
D Special

Month Year

202b

S oy

D General

Day

0303

12 OFFICE

13 OFFICE SOUGHT (if known)

Fuar BenD Co. DS PTTREY

OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[J Adauonal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMJTTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[JoeneraL COMMITTEE ADDRESS

[JseeciFic 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME M Z ) A ﬂ‘_ 16 Fller ID (Elhics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ (,?()
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "7 D . |
............ ¥
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s @
4, TOTAL POLITICAL EXPENDITURES $ ' 5 5 &ig Zﬂi
CONTRIBUT ION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 37 ll 0 3
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 70
18 SIGNATURE I swear, or sﬂlrm under penalty ol’ parjuty. that the accompanying report Is true and ¢ t and Includes ali Information

required to be reported by me under Title 15, Eleclion Code.
o
A

%urMW Officaholder

Please complete either option below:

COLETTE WILTSHIRE
z Notary Public, State of Texas
2= Comm. Expires 11-22-2027
RTAMP ID 11803435

’lunl“

Su-fom to and subscnbed before me by

nis the ZQfL day of%c%k.

20 Q_' . lo certify which, witness my hand and seal of office.
(A % &‘_‘Q Coludre Lok re Motenn
Signature of officer adminislering oath Prinled name of officer adminielering oath Title of u!@ administering osth

DR

(2) Unsworn Declaration

My name is , and my date of birth is
My addresa la ' ' "
(streat) (city) (state) (zIp code) {country)
Exacuted in County, State of ,on the day of , 20, :
(month) (year)

Signature of c-n@;omumr' (EWarant)

Forms provided by Texas Ethics Comm|ssion www.athics slate.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)
JIAR A -Rvbal
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 8 8 gzo qq
N ]
7

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 77200

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ~—
vl

a, SCHEDULE E: LOANS 3 q;%s 32
5. SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '7 i 0 fg l']
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 -
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8 -
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 —

=
9. .Zr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ f,' 5\2 o

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

—

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 il
12, D 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

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 7

2 FILER NAME

MARK A RVBA

3 Filer 1D (Ethics Commission Filers)

4 Date

1|24 1%

5§ Full name of contributor [] out-ot-state PAC {ICH; )

..... MANSR  CHAUDHA

City; State; Zip Code

6 Contributor address;

201S §. SHEPHORD JE 2w HuSd . 77019

7 Amount of contribution ($)

$250. 4

8 Principal cccupation / Job title (See Instructions)

TITLE SpipusT

9 Employer (See Instructions)

Date

31|20

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

Contributor address; State; Zip Code

343 B (k. Mﬁ;w:my X 77459

Amount of contribution (8)

Fp. 4

Principal occupation / Job title (See Instructions)

KETIRSD

Employer (See Instructions)

Date

31|z

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

RENEE" (LINKSCHLES

Contributor address; City; State; Zip Code

PhBOX |2 . [abferh i€ TR 133

Amount of contribution (S)

$ . v

Principal occupation / Job title (See Instructions)

VILUNTEER

Employer (See Instructions)

Date

L/¢] b

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

CVEFEPWRAR

Contributor address; State; Zip Code

A% Hw. b STE 230 Mtjﬁﬂﬂlcﬂy'rﬁ 77159

Amount of contribution ($)

#S0.w

Principal occupation / Job title (See Instructions)

Alawr GATS

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 requiremants.

Forms provided by Texas Ethics Commission

www,athics state.tx.us

Ravised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME 3 3 Filer ID (Ethics Commission Filers)
MARK A RvBP{_
4 Date § Full name of contributor [ out-of-state PAC (IDS: )| 7 Amount of contribution ($)

YRy [0 Cvenson e ¢ 5205
Gote S FrrzGsenD Wi Misgne Oy TR 77959

8 Principal ocoupation / Job title (See Instructions) 9 Femployer (See Instructions)
WmesTINE MrereEr.
Date Full name of contributor [ out-af-state PAC (ID#: ]

Amount of contribution (S)

] i Go T e zmease | G 25D
Qb3 BUE Srpee CT> Missud (ty 55

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] ocut-of-state PAC (ID#: )

Amount of contribution ($)

'ZIIL'[?—b ..... (Hﬁﬁﬁ)’pﬁ\ﬁ .................................................. §‘5‘Z.65"

Contributor address; City: State; Zip Code
] ) - "
oG NiNNIweHAm (N, HUSTN. TR 77455
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTON 0
¥ -
Ll
Date Full namea of cantributor [ out-ct-state PAC (D8 ) Amount of contribution ($)

210)26 | comnin s " as wmnl #L£20.50
GbIS Fm 521 Resmed TR 77583

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

RS Siteid (i

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.athics,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:

2 FILER NAME

MARK A RUBF*L‘ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution (S)

2/ IDlZlo 6 Contrbutor address; Gy, Swte:  ZipCode ?Zd,o. A
3522 THoeeBig ST Misuer ity TR TSy

8 Principal occupation / Job title (See Instructions) 9 émployar (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Z Amount of contribution (S)
HupeeT Greopar. |
2Yn|ze |7 Comr siiresss cr. e oo §52.%
5523 ARTHUORN LN lissies A TR 77459

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(G TR0 CPoEPTR.
Date Full name of contributor [ out-of-s1ate PAC (1D#: ) Amount of contribution ()
..... mC SR, .
2’, ,{ 7b Contributor address; City; State; Zip Code g ZSO’
ISiSpmippLEereg DA HWsl, TR 705§
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTEMN
i
Date Full name of contributor [ out-cf-state PAC (ID#: ) Amount of contribution ($)

p . ;
njze | ’WR‘DW%’] B o S, ZpCode Fse.w

ISISe Mippueeoe DX, fiuken T /ESE

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

fmzﬂm%{

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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MARK #v. RvBr_

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: ) | 7 Amount of contribution ($)
Yn[2e |6 combinrssarmus: Sate; ZipCode | 4 [ buy #
75 W.Luf SRt STESIS Hikml & 7740

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (S$)

JEFFRY ODEA -
Zn)ze | e';;;a;;.fia;;;;; """""""" e met dpcose Fol. +
bbSS BAYoy Guand Ry, Hisid TX 77057
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

SHenrN. Bewoy .
2{»1]2(9 """ Eo e T o e e Plp 25

Qb)5 Bk CT- Miggusn (ﬂv X 775/5?

Principal occupation / Job tille (See Instructions) Employer (See Instructions)
/
CVTSET MepiCa_—
Date FN" name of contributor [ out-cf-state PAC (ID#: ) Amount of contribution ($)

7is ] 2o | oo sasons: Gy s gmcase” $L.5
[bwems L Misowei CIy TK 77954

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

MevicsL SAE

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,athics.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 Totai pages Schedule A1:

2 FILER NAME

Mﬁ RK A' RUBP'L_ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-af-state PAC (ID#: y | 7 Amount of contribution ($)

?/, b /2[a scol;’f%ifli{*ﬁ? ................................ 5 ;:;“”z'.',;'c':;&; ...... ? 52 05"
3906 HarT Ciecs /’%Sm ity ® 77457

8 Principal occup?ljion / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: )

Amount of contribution (S)

0Ll Heuperse
2] b|2o | e';;J;a;;,;,' HW&N """ oy St ZipCode $’ b, 28

J03e tirmal (Reck. S\ Lm0 TX 77 %79

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

Mokl DeviE SHE

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

Amount of contribution ($)

g |- DD Mosico Gp.

Contributor address; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
&4
Date Full name of contributor [ out-cf-state PAC (ID#: ) Amount of contribution ($)

2{17[219 “““ Contributor sodress; ary. sate: zipCode ? /00, W
3 WESTPOINT [ M&EWWTX 77‘/6"’/

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

Kenkel)

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.athics.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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MARK A RVBA|_

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:; y | 7 Amount of contribution ($)

2} nl Z‘p GConlributor addms ................................ é{ mz{pco de ...... 43/00 "
3 WETAWT TR mwm O TS

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
P L &S AT
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

2njw | St G st zmcode B . w
3907 TReS (T, Miggugy %y TX 77459

Principal occupation / Job title (See Instructions) / Employer (See Instructions)
MervrrcTees s REF .
Date Full name of contributer ] out-of-state PAC (1D#; )

Amount of contribution ($)

Yriltly | o s SR B S /1
Hou7 (PLwn arat Misarr Cry TR 77457

Principal occupation / Job title (See Instructions) £ Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Ll R e e T /. w
180 CALPo (1. a@ﬁrw R 77474

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

prree]
I

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.athics.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

2 FILER NAME ; 3 Filer ID (Ethics Commission Filers)
MARK A RVBPA|

4 Date 5 Full name of contributor [J out-of-state PAC (ID8: } | 7 Amount of contribution ($)

VS W W oS DWUIS g 754

é/ 2// Zb 6 Contributor address; City; State; Zip Code 520 :

5Y Limmrngtxs e Mssiga Cy TR 77959

B Principal accupation / Job title (See Instructions)

GM X T Ao

9 Employer (See Instructions)

Date

22

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

ISiScMppegec 02, g TR 77059

Amount of contribution ($)

31350 »

Principal occupation / Job title (See Instructions)

ATy

Employer (See Instructions)

- 2

-
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (S)
Contributor address; City; State; Zip Code

Principal occupation / Job litle (See Instructions)

Employer (See Instruclions)

Date

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

Contributor address; City, State; Zip Code

Ameount of contribution ($)

Principal occupation / Job titie (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 requiremants.

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 A2: I

FILER NAME

MR B - pvBaL

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s

5 Date

7;[11[%

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

7 Contributor address; City: State; Zip Code

To LviGimln STE 235 Huse ¢ 77001

Contribution $ description
$220.0 1 D

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

8 Amount of | @ In-kind contribution
|
|
|
|

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

ATekr JsLF~

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

12 Contributor's prlnclpaf 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

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

Contributor address; City, State; Zip Code

Amount of
Contribution $

In-kind contribution
description

D 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




LOANS

sCcHEDULE E

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 E: ,3

2 FILER NAME

MERL- A . RUBAL.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s P

el il

7 Name of lender [ out-of-state PAC (1D#. )

6 |s lender
a financial
Institution?

Y N

8 Lender address;

SIS Mpesicas o8 HW&'BN Ty 7758

9  LoanAmount($)

¢ 19 02

10 Interest rate ﬂ

11 Maturily datle

——

12 principal occupation / Job till

ATTOL

{See Instructions) 13 Employer (See Instructions)

virgeal € IinkipeR pUL

ﬁone
¥

14 Description of Collateral " 15

0

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

Wot applicable

17 Name of guarantor

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Data of loan

2Ji|z

Name of lender [ out-of-state PAC (ID#. )

Is lender
a financial
Institution?

¥ N

Lender address;

15150 Miogieere. K - Mw & 77eSE

Loan Amount ($)

#2456

Inleresl rate ﬁ

Maturity date

.

Principal occupalion / Job title (See Instructions)

ATIoG)

Employer {See Instructions)

InGioaed = SR, ALLC

y_‘ﬂane

Description of Coliateral I

O

Check if personal tunds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Nama of guarantor

Guarantor ndomt!. . -C-ﬂy; State: Zip Code

vE{ not applicable

Amount Guaranteed ($)

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 gulde 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

MRRE- A - RUBAL.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

rd

s P

5§ Date of loan

2 26

6 Is lender
a financial

Institution?

7 Name of lender [] out-of-state PAC (ID#, )

8 Lender address; City;

ISIoMppuetc IR, Wil T 7758

9  LoanAmount ($)

F7Hs5 @

10 Interestrate ¢

11 Maturity date

L—

12 PM occupation / Job litle (See Instructions)

ATTHNM

13 Employer (See Instructions)

wtvgea) € soct. FlC

m:mo

14 Description of Collateral |

15

O

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

A applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

GIE L

Is lender
a financial

Institulign?
()

Name of lender [ out-of-state PAC (ID#: )

Lender address; State; Zip Code

I5I% Miogicgacy . thsen < 77656

Loan Amount ($)

51.83

Interesl rate @
Maturity date

P el

Prln&ﬂﬁf occupation / Job title (See Instructions)

AT

Employer (See Inslructions)

IVRIGRN 2 S0k PUC.

. Cione

Description of Collateral l

O

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

\A applicable

Name of guarantor

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, pleasa see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.athics.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 Gulde explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

MERK- A - RUBAL

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

Y

5 Date of ioan 7 Name of lender

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

Zi3jze | Mnae pven

6 Is lender 8
a financial
Institution?

Lender address;

%

[S150 Miopseer. po, Hikia TR 77058

9  LoanAmount (8)

$700, B

10 Interest rate ﬂ

11 Maturity date
——

12 Prln‘a;al occupaticn / Job title (See Instructions)

ATTeArN

13 Employer (See Inslructions)

WHhan 2 SGinlanzt. UL

14 Description of Collateral |

15
D Check if personal funds were deposited into political

account (See Instructions)

1
16 GUARANTOR 17 Name of guarantor
INFORMATION

A applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-ot-state PAC (ID#; ) Loan Amount (§)
2i7fve | PIDERUBAL- 71,250 .
Is ';endu;:' 1 Lender address; Clty; State;  Zip Code Interest rate
I:slitui:n? j S l \S C M} m,wz La[, m‘ /'_ﬂu"ﬂ?/\u’ ; W 77(,3 S 8 Maturity date’”

Principal occupation / Job title (See Instructions)

ATT2er ]

Employer (See Instruclions)

wpLnen) 2 vsa. il

?m of Collateral J
none
b ]

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor
INFORMATION

Appllcabl-

Guarantor address:

Amount Guaranteed ($)

State; Zip Code

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
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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/Fundralsing Expense

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

Consulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a calegory nat listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

I[26] 2 " Rer peid Hegan

4 Date

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

§ 5. (902 5.1 ST | faseitence, TR 7747

I:l Check if Individual's residence address,

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE : H .
OoF ~ KR FiF ﬂkﬁ /’{i )
EXPENDITURE ANWIM%- N .
(c) D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense

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

<expenditure to benefit C/OH mnm ﬂ " Mﬂ—L,- E-EB#D m‘ D}mcr' m!

Date Payee name {
I[3il2e - 221 | 20 WINKED

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

§)28.07 Y258 AR DL ST ARUNEN i 22203

Check if individual's residence address.

Category (See Categeries listed at the lop of this schedule) Description

S ficcas Tl [ Brovyinle ST 5

EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T. [:I Check if Austin, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
MAR A PUEAL.  FT-BosD (o- DISIRGT ety
Date Payee name N
i) - - ’
2[@lzt TENS FR aNSQ@QINE GOV 1T~
Amount ($) Payee address; City; State; Zip Code

Pl 454 . 30 \NmﬂcD Y250 FRUK (1. T 6 , MeuskeTer), VA 22203

Check if individual's residence address.

Ca!agory {See Categories listed ai the top of this schadule) Description
PURPOSE e ' .
OF CNTRa / / o\pTTE &M"W/
EXPENDITURE ( £ g"r’ B
D Check if travel outside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH MM ﬂ W.L— P‘)’m@ Dﬁma—m

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEIT)J

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Eupepse Event Expense Loan RepaymentReimbursement 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

Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor
Credit Card Payment

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MAR - RVBP
4 Date 5 Payee name
Wz~ 218 2% META PLATERHS N
6 Amc%nt' (%) 7 Payee address; City: State; Zip Code
’1 " A i - i —
LALS | I mems wRy, Mgle PORK cff QTS
political contributions
intended I:j Check if ndividual's residence address,
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Vel RF 5T 4t R
EXPENDITURE AD\Lﬂb”\)&- 4 J/ ) ’ -J,‘Lmﬁ m )
() D Check if travel outside of Texas. Completa Schedule T. D Check If Austin, TX, officehelder living expense
9 Candidate / Officeholder name Office sought Office held
C lete ONLY if direct
e:;:;gznire to benerilrteé.'OH MM .R W mD w‘ WU"M
Date Payee name I
2[if 2 OFFILS DRvor
Amount ($)(_ . Payee address; City; State; Zip Code
$PBEse | 75 M o
3656, | 5706 .G, MISWRI Y TR 779
political contributions ’
Intended D Check if individual's residence address.
Category (Ses Categories listed at the lop of this schedule) Description
PURPOSE "
= e ERF PUsit (res
EXPENDITURE AWWSML WF .‘Si
[ checkifiravel outside of Texas. Gomplate Scheduls T [] check if Austin, T, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if dlrecl ﬁ ama—_
exponditure to benefit C/OH , ;’-7‘ & W
MAS p - Rt FFD (0 ,
Date Payee name 4
2[b)z, Siz New MEDir
Arr'aoun{ (%) Payee address; City; State; Zip Code

i ST RIHwn DN, SIE S| i TR 770577

palitical contributions

Intended l——l Check if individual's residence address.
Category (See Catagories listed al th top of this schadule) Description
PURPOSE A G‘
OF { L Di i 10 K
EXPENDITURE (6"I~>U§:w\) V] TA. MEDIR E H“MCDN(:—,—
E:I Check If travel outside of Texas. Complate Schedule T. I:I Check if Austin, TX, cfficenholder living expense
Candidate / Officeholder name Office sought Office held

Complete QONLY if direct

expenditure to benefit C/OH M MR - RuAL ﬁm Com /ﬂw

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED J

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 RepaymentReimbursemant Solicitation/Fundraising Expense

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

Caonsulting Expanse Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Prirting Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 G: | 2 FILER NAME .

MrrK - RueA.

3 Filer ID (Ethics Commission Filers)

4 Date . 5 Payee name
“2 of ,
7)i3j26 CFACE Defor
6 Amgpr?(m 5{ 7 Payee address; City; State; Zip Code
50, I r 7 1 4 ' ) TF? #
'eimbursement from 57&’&? HW' L“ M]5§ LWI Lﬂy ] 7‘7%7
political contnbutions i
v intended [ checkitindividual's residance address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ol V |
OF by S )
EXPENDITURE HMN (’ mﬂ OT/AUSIE‘ PM&W
© [ Checkifwraveloutside of Texas. Complete Schaduie T. [ check if Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY If direct

expenditure to benefit C/OH mnﬂﬁ,ﬂ-' RWL ﬁ &]}"O [J-\. ‘D)SWILTW

Date Payee nam.e f
2/13)2¢ Hime Defer
Amount. (S:)? 3 Payee address; City; State; Zip Code
¥ - . ;

P | S700 A o S MUSSARICIY 1R 7753

palitical contributions ‘

Intendex [] cneckitindividuals residence address.

Category (See Categories listed at the lop of this schedule) Description
PURPOSE "
EXPEh?l;TURE 0 T}h‘f‘ 7 F&S 73 ﬁf ‘5)6"\6
D Check if travel outside of Texas. Complste Schedule T. [:l Check if Austin, TX, officeholder living axpense

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

expenditurs to benefit C/OH an,i A- }@WL ﬁ- 0 (o, Dfomiﬁ' maﬂ

Date Payee name J

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

Reimbursement from
palitical contributions
intended D Chack If individual's residence address.

Category (See Catagories listed at the top of this schedule) Deecr'lgt-lan
PURPOSE
EXPENDITURE
D Check il traval cutside of Texas, Complete Schedule T. D Check if Austin, TX, officenclder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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




