CANDIDATE / OFFICEHOLDER

COVER

FORM C/OH
SHEET PG 1

CAMPAIGN FINANCE REPORT

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/

u

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER WYL‘S ' QN i ‘ _
NAME as oot o D vome i 55 & Gaimmen rrs Moo = o sgui\e S5 © £ FEFE 55 ¢ 0 e« v o oS o5 s Date Received
NICKNAME LAST SUFFIX
onesS
4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE #; CITY; STATE; ZiP CODE
OFFICEHOLDER : ' RECVD VIA EMAIL
MAILING (o140 Highway lo #3260 01/15/2026
ADDRESS - )
[:I Change of Address %{ SSGM L 0 ( | _73( 7 7%?
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
vt I o S S PEHL o i iee i
NICKNAME LAST SUFFIX
Date Imaged
g &o%‘%
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SU!T(E} # CITY; STATE; ZIP CODE
TREASURER v
ADDRESS 5% Q/[ me d A Su2. 501 %5&3&( 7>( 7700(7[

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

( )

PHONE NUMBER

9 REPORT TYPE

Wuary 15

I:l 30th day before election

[:l Runoff

]

15th day after campaign
treasurer appointment

(Officeholder Only)

[] duyts [] sth day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
O7 /bl /2025 weoe | R 3 /AS

11 ELECTION ELECTION DATE [Q/ ELECTION TYPE

Month Day Year Rrimary D Runoff D gtehsec:iption

05 /03 /0/2(0 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Fort B@«ALISD - Teastee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

Fort %end Counilj ﬁ leek -

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME S 65 16 Filer ID (Ethics Commission Filers)
N
éOl%
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN /@/
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O Q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6[6 8 8.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@

4.  TOTALPOLITICAL EXPENDITURES $ 6/35(0 C? é

CONTRIBUTION

9. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )
BALANCE OF REPORTING PERIOD $ )i 7/0 " O%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @ . O O
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.

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

(2) Unsworn Declaration

My name is &Gv’x%@:} 6€BV\QS , and my date of birth is CQ/Q é’/7,7

My address is aSR Q»Q A va loaf \})@r( e v \(‘556(1/”\]. C; 'i;cq ] \ij , ’ 7,7{%:53{7 {/{ A5

(street) -fsity) (state)  (zip code) (country)
Fort (f% l e xasS / - 2 Y
Executedin I OR - Hend County, State of XHD  onthe ! dayof _ _SYanuc 4 20

Mm%h m) .

Signal{u% of Candidatéﬁdfﬁceho!der (Declarant)

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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ éo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 171533

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ

4, TOTAL POLITICAL EXPENDITURES $ ) 1376_6 q@
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD / 7 X

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

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

(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 , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

ééﬂbﬁ, Cg onesS.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

TOFILER

2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ Q/

8. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 52/

4. D SCHEDULE E: LOANS $ 4/533 o0
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /743559(0
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ /@’

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ,é/

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ;g/

9. [ ] SCHEDULE G: PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /Q/

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ /@/
11 ]:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12 [ | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

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

3 Filer ID (Ethics Commission Filers)

é@nﬂ& :5’0465

4 TOTAL OF UNITEMIZED LOANS

O
s 44533, °

5 Date of loan 7 Name oflender

£-3]-2025

6 Is lender
a financial
Institution?

v &

8 Lender address: City;

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

9 LoanAmount ($)

P4 pR3, ©O

State: Zip Code 10 Interest rate

/4D cﬂrskwq\cj (@ Missuri C[#jﬂjc 7 AAST z

11 Matwé

12 Principal occupation / Job title (See Instructions)
—

13 Employer (See Instructions)

PUEDE-

14 Description of Collateral

15 ]
Mck if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

7 18 Guarantor address; City;
D{applicable S

19 Amount Guaranteed $)

State; Zip Code

20 Principal Occupation (See Instructions)
/

21 Employer (See Instructions)

Date of loan

9/25/25

Name of lender

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

Is lender Lender address; City; State; Zip Code
a financial . .

Institution? é/l/o @/(8‘/\&037 [Q MI&SGC(/‘/ ﬂ/: _7><

v .

Loan Amount ($)

g HEO

Interest rate

Matur/ige

7 74859

Principal occupation / Job title (See Instructions)

PRS-

Employer (See Instructions)

JUNNEEE

Description of Collateral

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

hone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State;  Zip Code -
Wcable ——

Principal Occupation (See Instructions)

I

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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense 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 Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . P @
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cg on o’c\, Son&S

4 Date | 5 Payee name
92 /25 Home. \epoi

6 Amourit $) 7 Payee address; 2 , City; State; Zip Code

j QS, ‘5[7 I:l Check:fmdlvudualsremdenceaddress O}/y\/gsm@( Z]/ {-()‘I D< 776‘5?
8

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

PURPOSE
OF - y
EXPENDITURE fQC{ Ué’/&wg:l&/\(/\ L Ypense ) - Sz):q K&S
(c) I:’ Check|ftravel 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 SDV\UICL E Qnes é}w”{q Z/e/zk TQUS‘{‘fé

L2

Date Payee name
6}/,2./025 @)qse ,%Q& eo\ |

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

P.0. Box /07 o
g ) / £0 ‘ DD [ ] checkifindividual's residence address. \Q{nqgk [ \ ( ; \/_‘L__ O ngs\ /

Category (See Categories listed at the top of this schedule) %scription
PURPOSE
OF : - , < V i \ ¢ \
EXPENDITURE Qdugfzsﬁsgna\ Z:{Demj@ Raphicy | (5 N
¥
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 ﬁ/
ONUAC —SOV\Q\S mnﬁﬂq ?/ZK Jeuste gl
L.
Date Payee name
07//0/26 Banners O The @‘/\@ap

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

/1550 Stonehollow De. »
$ 79 . Q 6 [ ] checkifindividuars residence address. IQW 5\[_ v 'ﬁ( —27 (52?

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o sima & X blle Wi
EXPENDITURE CI Ucf(Z'L—i Sk Y pense. e :)C Ractax AnNNE
D Check if travel Me of Texas. Complete Schedule T, l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH 56?1“4\6{. 'Sor\éS é’mnfo\’ é/ég/zk ‘T/—Z_C(SZ"C’@

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 Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

onye.  Senes

3 Filer ID (Ethics Commission Filers)

4 Date

/)25

5 Payee name
el

6 Amount %)

600, 0°

7 Payee address;

Ol
D Check if individual's residence address.

City; State; Zip Code

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

PURPOSE -
EXPENDITURE Z; L/@Vﬂé é; Xxpense.

(b) Description

ﬂamﬁar(ﬂu K[rcK(Sﬁg Decol,

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

AUG, ONES

9 Complete ONLY if direct
expenditure to benefit C/OH

Off'ce soug

rrz’;q

Office held

é/c%K Tnustee.

&< 99

D Check if individual's residence address.

g
Date Payee name
7 // 2 / 25 flreoss 2oAf
Amount ($) Payee address; City; State;

Zip Code

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

PURPOSE 1 ~
EXPEB?I;TURE Z“LU(?VI é E\C,DGWS@

Description

Adyu stclole. Micraphane Staa

{

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

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

Candidate / Officeholder name

S onda  Oones

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Z)ch‘z\["s ﬁ/f/lk_

Office held

Taastel.

Date Payee name

9 // 7/;15 Fona zon/

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

E@B ¥ 63 [:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description 2} Q
PURPOSE = = pOd tlervy S gq_ﬂ QN
oF E
EXPENDITURE é} Vﬁfn{j Ypens € (cn O/Q[’\O” g
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

onya Sones

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

lia"m#v]\ ﬂ/ﬁZK

Office held

Trgstee

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

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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

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

Sorw\w NonasS
4 Date 5 Payee name
9-L7- 2S5 ?IC& cht

6 Amount ($) 7 Payee address;

57@@& kwaS lp

City; State;

Zip Code

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

PURPOSE :/DQ fndbn LACP énsSeé_

g 33. lo| ] Checklflndlwdualsresndenceaddress W}@lﬂf 8 : M 7>< vl de) 7
8

67//7/9‘26 Univeasal & ‘aqarsS Penn A

OF ~ [Q
EXPENDITURE ﬂduffﬂ,@xs( f\q é;%pensé arnpa,q/t[ K{GKOJQJC /—ju’eZS
() D Check |ftrave|outs|de of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Offce sou? Office held
expenditure to benefit C/OH S@ n % Q. 6@6’16\5 ,n[(d /?/ZK 74&6{66
Date Payee name

Q(QSCZS/cﬁ(mcoaj lo.

. Arlnount (:‘S) Payee address; City; State;

ﬁ q D ; 0 9] [ ] checkifindividuar's residence address. #0(4 57[0 YV 7‘56‘ P 3

Zip Code

FRLE QS/ ¢ kwa Z@
fI)QS . D’—D ] Checkn‘lndnvndualsreS|denceaddress j

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ¢
g 8 i
EXPENDITURE ,q.duefbéfsmq E){;D@rﬁ@ é@mmiﬁ/\_{ annél_
L
l:l Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ) () ﬁ/
Seonda  ones ounty (Jeri Jewstee ]
i Vi
Date Payee name
57/9?2 /25 um ufﬂg& Cg ( quﬁ QLW
Amount ($) ! Payee address; City; State; Zip Code

QS/O‘«»'S%M 7 7783

expenditure to benefit C/OH /gﬁﬂ da SQA 6 @OC{/\.\[@S ﬁ/f’é_k

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 6 ~ [n / "
EXPENDITURE /4@1&)5/&%[ ding [i KPenSE. eplkacEmcen (kg
l:] Check 1ftrav%l'6u%side of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

/72, S/ci’c

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 E1
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 Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By 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)

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

1 Total pages Schedule F1: §R NAME 3 Filer ID (Ethics Commission Filers)

onga.  JoneS
4 Date 5 Payee name
9 /228/25 Univeessd N and
6 Amount ($) 7 Payee address;
7525 Highway o
6,9_7 DO D Check if individual's residence address.
8

City; State; Zip Code

MNowstor C 77083

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o
EXPENDITURE ;q-oj()ff))é/tﬁé }/\G\ é‘i YoensS€ C {(\ﬁf\ N < O Qéj éﬁ
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
if di idate / Officeholder name Office sought Office held
R LS o VA benty Qleak “Tagstee
>
Date Payee name

94?3/07«5 Uz UiMaekeding

Afnount ($) Payee add\ress; » ) :(\@ i City; State; Zip Code
5900 Bingle . | ”
@O' 75 D Check if individual's residence address. d@g‘é@/\[ ”/7% 770?02

Category (See Categories listed at the top of this schedule) Description
PURPOSE r i - ; : @
EXPEB?I;TURE /Q’O\ e Q.Aj( St V\C\ L';KﬂéflSC C§\ (4 ot (/{,Qcﬁ\gul@_
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 Offce sought Office held
expenditure to benefit C/OH § AU}Q_ —Sel’les @(,(/) F(j d/fék_ %QS{'@Q
Date Payee name
CJ/JS/QS An g Cmaillbox’

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

14D Highway lo
<$ / D& / ] Check.fmdxwdualsresxfdjenceaddreg C/VV\(SSZXJ i Z' ( 7L°} T}C F v %(7

Category (See Categories listed at the top of this schedule) Description
PURPOSE " @ {FC\Q
EXPENDITURE O “\“Q\_Q/Q g
l:] Check if travel outside of Texas. Complete Schedule T. |_—_l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH ) /
Y Sonspe 9N Lhentey Llroe “Tpeasted|
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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!sing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounfmg/Bankmg 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 Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment i g . :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
50 n (_,‘ A "SO nes
4 Date 5 Payee name
7 /25/25 Angime el box
6 Amount ($) 7 Payee address City; State; Zip Code

‘ L1#0 A ghway [, |
ﬁ QS: DD D Check tfmdrwdualsresrdenceaddresst (4/)/\ /(&SmQ] @ (‘7[(11 .7/’< 77 969
8

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

PURPOSE DD S{QQ U@ﬁf ?;@‘L—( oA
O

OF
EXPENDITURE an CQ, U O %Ctﬂ aq .
(c) D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholdér livi g expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH L ' & gz ﬁ/ -
expenditure to benefi C%f’l(/fci. @ﬂ.@6 /) A t /772((5{66
i3

Date Payee n\aJme

9/5025 | P &@@@

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

$\&;2—O b D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
OF i 6
EXPENDITURE Q{:{ ueﬂ‘sé‘[S[Aq L\ngengé — S H I /% T
D Check if travel outsnde 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 [] / Zé
<§9an SenesS cuente d Al Trastee

Date Payee name
9/ 3 / ey \a AA 2!

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

7508 Uil Aue
¢q . 17[ Q [_—_l Checkifindividual's residence address. . 7&/}«\0@ A & 26& g /

Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE ; 3 [ : %_{
EXPENDITURE /\l—d ve /Z,‘L{ St C\ (—' ¥oens wgb %CU Q&(@S V\%\
D Check if travel outsxde 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 g‘ » "FL &n@% [)0‘4,2{,,4 ﬂ/(% k 7_@(462466/

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL\E/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 Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
(§m

7
ol a5

o oneS
5 Payee name U

Uz %@ke@:‘f}ﬁb

6 Amount’ $)

D Check if individual's residence address.

City;

<oy stors

State; Zip Code

"S55 Bingle 2L

3178, b3

PURPOSE
OF
EXPENDITURE

(b) Description

@ud’\, CQQ,CLS |

T AFEG

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

Aduzel ising

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Sonﬂd\_ Sones

Office sought

Count ek EB Teusteo

$ §to, 6°

D Check if individual's residence address.

Date Payee name
/ ]
/«’3//5/42\5 [ Lings @ﬁ%cz%mf
Amount ($) Payee address: City; State;

b&H 2 AMighoas O
Sate Sl Lanl ¢ 200

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of'tpis schedule) Description
[esd ) RBeoenagl L ypense

b uent Ercpens€ ﬁampq iqrd k{c(@g &g&&(n‘j‘

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

éﬁmcda, ‘Sones

Office sought

(iocm <4 é/‘%K

Office held

T stee.

Date Payee name
/0/’20/35 %’mk og TecasS
Amount ($) Payee address: City; State; Zip Code
C
7 S5S60 263 Moo |
$ S P b D Check if individual's residence address. @(vl S A// /}C 77@5
Category (See Categories listed at the top of this schedule) Description
PURPOSE o
OF i s ‘ -
EXPENDITURE /QCC‘O&’\{*(’\"S / ?}ar\kj‘/\“\ 867/2 Vice 5 Gl
N
l:] Check if travel outside ofTexas.Comprefe'gchedule'l'. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

é@ntﬂC\, Soneas /?acm 60\ (’/ﬁé{g

Office held

74—616 beE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A§/NEEDED

Forms provided by Texas Ethic

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

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

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (entera category not listed above)

1 Total pages_Schedule F1:

2 FILER NAME
Songae  Sones

3 Filer ID (Ethics Commission Filers)

4 Date

1/ /17/25

5 Payeenamed(‘.u“ zfak

6 Amount ($) 7 Payee address;

D Check if individual's residence address.

21 760 Hasdy Tk Bl

State; Zip Code

Sent Rrbonid < 78258

§53. b3

PURPOSE
OF
EXPENDITURE

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

(gl [ena (o wpense_

(b) Description

é)ampmgk( [lan Vassia CS

()

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

50!'\‘:35\, Sones

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

TRuste@.

Office soug

(’ Ounte Jenk.

OF
EXPENDITURE

O

Date Payee name
‘[//*7/”/(5 @ﬂ%%fﬂ\e«maz ég@r)(
Amount (%) Payee ac}‘d)ress City; State; Zip Code
or6 H igh “y lo
¢/3 X 3 D Check|fmle|dua[srestdenceaddress % &SGQ/()J ﬁ sé(“ —DC 7,7?69
Category (See Categories listed at the top of this schedule) Description
PURPOSE

DDBL@Q E cpens€

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

[:l 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 ﬁ ﬁ/ P
Sonua  SeneS tente, Cenk. JRastee.
Date Payee name
u/zo/;LS Bw\K Gg: ;‘@0‘35
Amount () Payee address; City; State; Zip Code
S660 Kie b\cﬁ 8
‘Gl; S ) Gb [ ] Checkifindividuals residence address., %VLBL{ S\éd,\f W 7700
Category (See Categories listed at the top of this schedule) Description

ﬂacwn%r <t / Rom(({ n“

é@éc’/c e |-¢ -

D Check if travel outside of Texas. Complete&ﬁguleT

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH i \
C(éﬂSGN/r  OoneS

Office held

Tiastee

Office sought

&4&“{0\ ﬁ/?@ k.

ATTAChJADDITIONAL COPIES OF THIS SCHEDULEﬁgNEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accoun?ing/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Other (entera category not listed above)

1 Total pages Schedule F1:

2
F|L5§an ’SOV;QS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

///02//725

Foal B@n& Democeatic. QJL‘L"\/

6 Amount $) 7 Payee address;

D Check if individual's residence address.

/! 3615 Sothwest \ruld

i y, State; Zip Code

Sagan Land, 7 77478

L v
8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE
ar SRS
EXPENDITURE

(b) Description

<~ Zc%%@@

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

D Check if Austln TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

TRuste@

Office sought

(ot (k.

r DNAAC S

Payee name

Bank C‘)§ JecAS

Date

1lefas

Payee address;

&SS500 KJ@[OS

D Check ifindividual's residence address.

Amount (3)

& /D, 60

State;

TR 77509

City; Zip Code

%6@@&

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

PURPOSE

EXPENDITURE &Z‘mn %/f‘l A / Blf\k—[//\ q

Description

(shica's (heal Fee

D Check if trav\eT{;tSIde of Texas. Complete S

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g//7/;45 ﬁ( Vi %ecﬁ\j
Amo’unt (ﬁ;) Payee address; ; [ i KB ﬁty; State; Zip Code
$ 53 ZQB D Check if individual's residence address. é 63(/\[ @\4%{0/ /}( 78%?

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

PURPOSE

EXPENDITURE UC)’\ S HT(( %

Description

&mpm gl @an 0488(%%\

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH :
£ g@r\c{c\, ¢ Sme\g

Office sought Office held

ﬁocm{q g/fék Jewstee

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 Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAM »
C§Ong\q Sones

3 Filer ID (Ethics Commission Filers)

4 Date

7
/Q//7/026

5 Payee name

/Bar\[( OJ‘: T—éﬁ%

6 Amount ($5

%S, 00

7 Payee address;

S50 Kie bé

I:’ Check if individual's residence address.

City; State; Zip Code

PMNoustory T 7 700;

PURPOSE
OF
EXPENDITURE

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

ﬁcaow\{—fnj | &AK:"/@—\

(b) Description

g erulee [[ec&

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder n )
Songe (Sones

Office sought

Cocc ntA

Office held

K/ ar < Teustee.

Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
l:l Check if individual's residence 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, l:l 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




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dale Hand-delivered or Date Postarke

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronijcally.

Date Processed

Filer ID # Date Imaged

Fgmgp\_ JonesS

—

. I swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I 'further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. l am filing this affidavit with the &rnﬂafqu ttnanc @ report due on cnaaty 1S, 2026
I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
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
(2) Unsworn Declaration

My name is éﬁc’\t\ﬂw onedS . and my date of birth is /8] ;?\I/g (P/ 7/7
My address is 59\3)& PucloN :P’G’lf’\‘léi S EsSean! Cli(‘&, 7>< 7,79156/1, u S -
7 (street) ity) —_J " (state) ~(zip code) ] (country)
Executed in+®ﬂ+ %QV\Q&" County, State of /& KAS , on the 75 day of _NcnunGRYU_ 20 ‘Q(ﬁ
(mon _—{yeary—— g,
o D

éi)gﬁm"re of Filer” (/Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




