CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS/ MRS / MR FIRST MI
OFFICEUSE ONLY
OFFICEHOLDER ms C§emf o @
........................................................................... Date Recdlved
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY STATE; ZIP CODE
OFFICEHOLDER @/;fo Q\’ RECVD VIA EMAIL
RIS 07/16/2026
ADDRESS m O
[_] Change of Address IW DC 7/
5 CANDIDATE/ AREA CODE RLCNE NUMBER EXTENSK)N Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME b é“/\ elz@ K ...................................... Date Processed
NICKNAME LAST SUFFIX
@/s Date Imaged
Secpt— Io Al
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; Z|IP CODE
TREASURER
ADDRESS —_—
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e ey
PHONE =

( )

9 REPORT TYPE l:l 30th day before election

I:] January 15

Tly 15

I:I 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff D

]

Exceeded Modified Final Repart (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

6/ Jol /" 202(p rousH ob /Bb /R
11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoff D Other

Description

// /3 /Q/CﬁQ eneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGAT (|f known)

Fort Red TN - Treddd

Fbek (e MC@K

14 NOTICE FROM

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIC
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEES TO SUPPORT

REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

EIGENERAL COMMITTEE ADDRESS

[] Addtional Pages

[speciFic COMMITTEE CAMPAIGN TREASURE

R 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 E 16 Filer ID (Ethics Commission Filers)
17 CONTF(IBIJTION y TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN O

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6@0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ m OU
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’
EXPENDITURE -
FOSTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /g
4, TOTAL POLITICAL EXPENDITURES $ 9\7 ; ) 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O
BALANCE OF REPORTING PERIOD / OO ,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE é& 0 G
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.

Y.

ignature of C te or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of 5
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 C§O ”’“@ §©V“UD and my date of bitth is _ X~ KRo—=TS
My address is Saa)& )QUCL[OA.( Q\)@ (/\‘tQ’.—; CA’Y\.@SU-‘-/ZJ CCQ‘ X 77’?5? 6(5

QA (street) (city) \J (state)  (zip code) (country)
Executedi ﬁéﬂ'@égg % County, State of 7/2646 ,onthe / of 5(‘.,\,[,(/\ , 20 ;(0

(mon ar)

Signature of(é}n@at Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME @\ﬂ; 20 Filer ID (Ethics Commission Filers)
Sonm) OO

21 SCHEDLST:E) SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Z/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ béé 5
2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. Z/éCHEDULE E: LOANS

s 03,09

S. Z/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$L3495.9(0

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. %HEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ;)qu&j
a)
0C
9. /B/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 200
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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 At;
2 FILER NAME 3 Filer ID (Ethics Commiskstjon Filers)
G orah )
4 Date 5 Full name of gentibutor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

5 //5/07(9 6 Conbutor adcress;  oiy, Sate; zZipCode $ SO
25738 Kingp lard Bl Yot 75C 72494

8 Principal oc ation / Job title (See Instructions) b} Employer (See Instructions)
D eal CRELA.

Date Full name of contribytar_ [] out-of-state PAC (ID#: ) Amount of contribution ($)
M e%ﬁ/ o O
/9//"2/25 Contributor address; City; State; Zip Code dﬂ / ?3@ ~
700 L‘Ou.lS(QJ\{ﬁ &(—d&g%ﬂ 7>< 77000
Principal ogeupation / Job title (See Instructions) Employer (See Instructions)
£ AN T
Date Full name of co tc@ [ out-of-state PAC (ID#: ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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



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

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

The Instruction Guide explains how to complete this form. 1 Tl pages S§h8dme '

2 FILER NAME /% &/\Q/D 3 Filer ID (Ethlcs Commission Filers)
OW

4 TOTAL OF UNITEMIZESTN-KIND POLITICAL CONTRIBUTIONS |§ | ;2 7?5 00
p ;

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of I 9 In-kind contribution
. & Contribution $ | descripti
" AU T Teansporiationr LLE 60 I 1 /;E"
............................................................................ {S
3/ 3 7 Contributor address; City; State;  Zip Code 5 336 I U@ (‘S\é
‘ _ | o
/5 7/0 Le?\{ Ou do:l Slo,{_[/ 77(_ 770.26 DCheck if travel outside of Texas. Comple(e Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Ouoner_ JLLL Tac TRansportaliod
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
M [ A AL LA
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
N A N [a
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
M)A
— Full name of contributor [ out-of-state PAC (ID#: ) Ariatit af : In-kind contnbution

Contribution $ description
AL Foal TTeanspontabon LLE |, CBann
/\//(Q/;Zé) Contributor address; City; State; Zip Code $L3 é O @CAC( U?/Z ééfcj
< : (<
3 7/D L @ﬂ( oAl ﬁwshu 7‘\( 7 70,2; [ check if travel outslclie of Texas %ompl:t';SSchedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
@wd@/ﬁ, Ll T, r —Tﬁqnspbfz, {ionf
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
AL (B A A
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
gLz &’ /A

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

A/

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



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.

2 FILEg@lO\CD S@,,\eé

1 Total pages Schzule@
N

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEI\/I[ZED IN-KIND POLITICAL CONTRIBUTIONS

5 /2)7§5.

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

5 Date

8 Amount of |9 In-kind contnbutlon

AL T

7 Contributor address; City; State;

%@%%

37/0 L€Wr°’u HNocstory 7 702

Contribution $ l@deﬂlﬂ%a? bd

d/o?ao | Sb(_(g.c v Kc’ﬂS)
DCheck

Zip Code

if travel outside of Texas. Complete Schedule T.

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

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

OaneL ﬂ—[(_ o el ]KQMDOQ{WL(O)\(
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL‘)(See Instructions)
s N /A
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
N /A' A
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Hate Full name of contributor  [] out-of-state PAC (ID#: Amount of

Contributor address; City; State;

&5l

37/0 Leaior( HNeustox 7% 77026

Contribution $

l In-kind contributio
ol AT Oy
3175, | cpensC=

ﬂdum
DCheck if travel outside of Texas Complete Schedule T.

Zip Code

v

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

Employer (FOR NON-JUDICIAL)(See Instructions)

wned_ AU Tt Tran sportation/
Contributor's principal occupation (FQR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
//ia ~ /A
Contributor's employer/law firm (FdR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
p /A w

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

wl# .

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME (\QD 3 Filer ID (Ethics Commission Filers)
&Jr\qw
ket 50
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ /0/2 FRL
-] ?
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution

7 Contributor address; State;

s

Zip Code

2000 K. S5+ NW. Uashinglons, Do 20000

Contribution § | description
1Politica( Consula
3;/07420 :P.R.V\/lqnqjem@ﬂ ,
| MK g.+Soca | ecia

DCheck if travel outside of Texas. Complete Schedule T.

[t

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

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

Wierd G L
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title {(FOR JUDICIAL) (See Instructions)
~ / r
T A
14 Contributor's employer/law firm (FO?JUDICIAL) 15 Law firm of cont;i:?}s spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR7D|CIAL)

A B

{

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

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
|
|
|
|

|
DCheck 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 SCHEDULE E

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

; : . 1 E:
The Instruction Guide explains how to complete this form. Total prges SChie GI\DE

/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sonvee o
4 TOTAL OF UNITEMIZED LOANS $ 7,§/ g 8

5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)
g-3/- 2095| S Sonuh) 4533. 00
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a—

Ian:tr:ta«;?;lil? (LD SLLODS le Sle. 32D 11 Maturity dat
" & s Lida, Tic 77459 -

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
_/ oA ———
14 Description of Collateral 15 .
4 Check if personal funds were deposited into political
%ne account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION M/A/
,\..(/‘A/ 18 Guarantor address; City; State; Zip Code M//éz/
Mt applicable . . M /74/ ' A l

19 Amount Guaranteed %)

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
r ) A e
Date of loan Name of lender [ out-of-state PAC (ID# . ) Loan Amount ($)

9,30'025 59,\5@\, Sonen) 5#6@

Is lender Lender address; City; State; Zip Code Interentrate

a financial Sy

Institution? (o (40O C]é[ i (p g{{ =52 60 rE—

" ®)  opnissan? Oy, pcrousg ——

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/
[— g
cription of Collateral
HESEIAEn O Eﬁiheck if personal funds were depasited into political
D/ account (See Instructions)
one

GUARANTOR Name of guarantor

INFORMATION /\[/A/

Amount Guaranteed (3$)

Guarantor address; City; State;  Zip Code M ﬁ/
%applicable /\_[/)4/

v
Principal Occupation (See Instructipns) Employer (See Instructions)

A A s

ATTACHADDITIONAL 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



LOANS SCHEDULE E

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

" " " . 1 Total
The Instruction Guide explains how to complete this form. 5 pages SZ!e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

&O%CL, g@«ﬂ)})

4 TOTAL OF UNITEMIZED LOANS $ 76‘? 3 .

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

2/50[2b | Sonc, THorsh) $ 260

10 Interest rate
—

6 s lender 8 Lender address; City; State;  Zip Code
a financial

e (%D ¢{a-3 Q gﬁcﬁ 3260 1 Maturity date
' ® Cpstaid, Cilo TIC 77857 |

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
— e
14 Description of Collateral 15 .
Check if personal funds were deposited into political
JZ/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor i 19 Amount Guaranteed ($)
INFORMATION M A.
/P( 18 Guarantor address; City; State; Zip Code U/Q/
not applicable U/A’
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
N /A A A
Date of loan Name of lender [ out-of-state PAC (ID#: . ) Loan Amount ($)
lrae | Sewo e $/300
Is lender Lender address; City; State; Zip Code Interest—r_aie_'
a financial
Institution? &Lﬁ ( )
(_0['(/6 d/ % l@ 3 ;’2 é Maturity date
Y (DO Tsc 77459 ==
Camissouni Eq < F7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e —
ipti Collateral '
Description of Collatera B/Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION
AN / A

Guarantor address; City; State;  Zip Code M 74/ -

% applicable /k[ / /?/

Principal Occupation (See Instructions) Employer (See Instructions)

NVlis el

ATTACHADDITIONAL 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



LOANS SCHEDULE E

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

: ; . 1 :
The Instruction Guide explains how to complete this form. TO[E"éages g e

2 FILER NA — 3 Filer ID (Emlics Commission Filers)
e, § CN/D
@) oy
4 TOTAL OF UNITEMIZED LOANS $ 7 %93

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

1/ b2l &Onﬁw Nony) & (03D

6 Is lender 8 Lender address: City: State:  Zip Code 10 Interest rate

e 04D Heowy, lo Sfe. 3260
" & [ jesouns Cibs, 3¢ 77459

11 Maturity date
[N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instruct!ons)
_/ /
14 Description of Collateral 15 o
Check if personal funds were deposited into political
/Z]/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor / 19 Amount Guaranteed ($)
INFORMATION M A/
18 Guarantor address; City; State; Zip Code /(//A/
[;24& applicable /L///Q’ ' ’ _
20 Principal Occupation (See Instrucfions) 21 Employer (See Instructions) /
Date of loan Name of lender D out-of-state PAC (ID#: ' ) Loan Amount %)
Is lender Lender address; City; State; Zip Code Interast rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral .
escrip D Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Conltributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Candidate/Officeholder/Palilical Commiltee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Solicitalion/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

&/

1 Total pages Schedule F1:

2 FILER NAME

éor\o;c\, Ten&S

3 Filer ID (Ethics Commission Filers)

/o?_ )

5 Payee narne

Home. I\GD&L

EXPENDITURE

Ad vealis 4 Eyvpense

6 Amourlt (%) 7 Payee address; City; State; Zip Cade
5700 Cﬂ { \j lo
f}L D? 3 , ﬁ/ 7 ] Checklflndlvldualsrasidanceaddress O?Y\,/SSLLMZJ / [ {O‘l 7}( 7 /47‘5(}’
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF

T Stakas§

(c) I:] Check If travel outside of Texas. Complele Schedule T,

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

9 Complete ONLY if direct

Candidate / Officeholder name

d)180. 00

P.D. Pox /07

D Checkifindividual's residence address.

K,[('{\QS\’\. [ \ K/,

Office sought Office held
expenditure to benefit C/OH SOV\: - —SQV’L@\S dOul"M f/e’/zk 772(-—/51(‘(_9@
Date Payee name
9/02/025 4456 ,P)az eD\
Amount (%) Payee address; City; State; Zip Code

VI 0085/

PURPOSE
OF
EXPENDITURE

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

Qdvendisin E(pems e

L
Description

@-Qq phics Bc%fﬂ N

|:| Chackif travel oulside of Texas. Complete Schedule T,

[ check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH )

Office sought Office held

ﬂmm*{v\ ﬁ/f/ak Teustee

Date

a/0/25

Payee name

Banners D The ﬁ‘/\eap

Amount (%)

§78.80

Payee address;

/155D Sdonehollnd De.

D Checkifindividual's residence address.

State; Zip Code

/C)wsw.u 75( - Tesy

PURPOSE
OF
EXPENDITURE

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

ﬂrc[Ucf/&(_—r 61‘;46( [;%D ens e

Description

Qc):&am’:a(o éo‘mm‘”@

D Chackif travel cﬁﬁe of Texas. Complete Schedule T.

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH
P 5 onyc NonesS

Office saught

" te ﬁ/@?k

Office held

Qqsff€

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

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehalder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

Sohcnalloanundralsmg Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (entera category not listed

1 Total pages Schedule Fi:

The Instruction Guide explains how to complete this form.

above)

2 FILER NAME

onG_  QonesS

4 Date

3 Filer ID (Ethics Commission Filers)

=
5 Payee name

9/0/85 | Chools

6 Amounl (%)

Peed

7 Payee address;

4600, 0°

I:] Check ifindividual's residence addrass.

City; State; Zip Code

(@) Category (See Categories listad at the top of this schedulg)

PURPOSE N
EXPEh?l;TURE {; L/Qﬂé [j K¥fensée.

(b) Description

@am;:)m“ﬂu Kie o¥y b@c@é,

(c) ':I Checkif travel outside of Texas. Complete Schedule T,

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Off‘ce sou Office held

i
Onta,  D9neS Loun Lo Cleek. Jrustee
Date Payee pa;e
9//71/926 )QVYWC(ZOI\./

Amount ($) Payee address; City; State; Zip Cade
$/ %[ q 9 D Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE - < "
oF c, lole. Micraphaae San
EXPENDITURE é:ufmé = \C)Demse* AC(\)M SQCV(IQ Q‘ J
D Check if travel oulside of Texas. Complete Schedule T, l:j Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

& OnUa_ S@V\?@S

Z)oan{q ﬁ/{"/&k_

Office sought Office held

2
leuste -

Date Payee name

9 // 7/,45 /Qc ma 2oA/

Amount ( Payee address; City; State; Zip Code
@3 . bB D Checkif individual's residence address.

Category (See Categories listed al the top of this schedule) Descrlptlon
PURPOSE _ - } odcum S & Ccnca Q_ng
oF g B
EXPENDITURE é/ Vent xpens & (en O/O"\Ofl e
(:l Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

OnYce Qenes

Office sought

(e Aty Cenic

Office held

JRgystee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I

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

Adverlising Expense
Accounling/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Faod/Beverage Expense
GiftAwards/Memorials Expense

Candidate/Ofiiceholder/Political Commiltes Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitalion/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out OF Districl

Other (enler a category not listad above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Senqw JonasS

5Paeenae
y ?ié& \éDOt

7 Payee address; City; State;

576 igh waq lo

[ ] checkifindiidual's residence addrass

(a) Category (See Calegories listed at the top of this schedule)
@Q -k as L/scp énse._

@dwﬁ@:smq Evpense.

(c) D Check If travel oulside of Texas. Complele Schedule T,

3 Filer ID (Ethics Commission Filers)

4 Date

9-17- 25

6 Amount ($)

433. bo|

Zip Code

s Liky T = 7567

(b) Description

PURPOSE
OF
EXPENDITURE

0&/»4,0@/5:&[ Kinkd™ F Jyeds,

I:] Check if Austin, TX, ofiicehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name

7 Offce SO Office held
expenditure to benefit C/OH S@ no G OnES fl‘tz(/s K/CQ/ZK 7726«‘(5‘{:56
Date Payee name

Q///LZ\S (/{n (\/Cﬂ(SC‘t_( S (NS EQ"’\ n €4S
Ar’nount (’$) Payee address; City; State; Zip Code

?QEQZC L\u‘)u.\) Zﬁ

D Check if individual's residence address

g0, v°

PURPOSE
OF
EXPENDITURE

Klocstorns 7Y 77083

Description

ﬁam@ﬁfjr\l/ga.qnea

D Check If Austin, TX, officeholder llving expense

Category (See Categaries listed at the tap of this schedule)

Adveatising EKPGV)S €

D Check if ln:ével outlside of Texas. Complete Schedule T,

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH () ﬁ/
Son Y OenesS ounty Ll
Date Payee name

9/972/25 ur\:MﬂSaQ_ &cquﬂ QL@LMLOAA)

Amount ($) ! Payee address;

425 6O 7?25@[ lxu,aj

D Chackif individual's residence address

Office held

—7;2(/ 6{-@ € |

State; Zlp Code

Howstory 73 72523

Description

ZQ e p(mfm ent S;Zz'ckm

D Check if Austin, TX, officehalder living expense

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

PURPOSE
OF
EXPENDITURE

/QOIUC’/L%(SMQ Zﬁ\xﬁenS@

I:] Check if traveToutside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

/gﬁnf/g Oonés [Jouq{ag @/e@k

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Office held

I S/@C

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)

Contributions/Donations Made By
Candidate/Officeholder/Palitical
Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa
Accounling/Banking Fees Olffice Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense TravelIn District

Giit’Awards/Memoarials Expense

Commiittee Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enler a calegory not listed above)

1 Total pages Schedule F1;

/O
4 Date

2 FlLER NAME

O GSC&, ‘G‘G ne S

3 Filer ID (Ethics Commission Filers)

g/938/25

5 Payee name

C(m Ve /Zéa.o & L C{’\I

6 Amount (%)

I:] Check Ifindividual's residence addrass

7 Payee address;
C’-& (Q

City;

Newstay

State; Zip Code

e

427 00

PURPOSE
OF
EXPENDITURE

— 825 CAK
A
(a) Category (See Categaries lisled at the top of this schedule)

Adoenlss Mi\ E\cpemse.

770873

(b) Description

(c) |:| Check if travel outside of Texas, Complete Schedule T,

(j-hxvyﬂéL Ci>Q€Jé%lf

D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candldate / Officeholder name

' Office sought ]7 Office held
expenditure to benefit C/OH AG_ OV\.QS [)Oun M /C""!ZK 7‘@ 6“{@ &
Date Payee name -

90 .
QAQUVQki U2 UMaekeling
- Afount (8) Payee address; City; State; Zip Cade
5900 B f\ﬁ @ : _ |
fé 26, 7\5 [] checkifindividuals residence address. gl/a,/ S{a/\[ "7j<‘ 7 7@?&1
Category (See Categories listed at the tap of this schedule) Description
PURPOSE ] ‘ @
EXPENDITURE }Q'C\ & I?,gc( 6LV\.C\ L%,Oé/lSCo_ é\ (9 & C/LQC‘JLCLAQ_‘
] CheckcftraveloulsldeofTexas Complete Schedule T, [] check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

& /0 &8/

lo!4D H (qhay e

l:l Checkifindividual's residence address,

Ofﬂce sought Office held
expenditure to benefit C/OH ; r\.(/)C(_ —Senéé Oc{n #U) ﬁ/ffgK —T(ZQ S(LCC
Date Payee name
94525 | AngBine Cracllooy
Amount ($) Paye?address; City: State: T

C///V\ ((5564 21 Z‘ /'7[01

77459

PURPOSE
OF
EXPENDITURE

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

OHd

7

T
Description

G ostal)

D Checkif travel outside of Texas. Complele Schedule T,

[:l Check if Austin, TX, oificeholder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

DnYA SO ne D

Off' ice sought

Ou/nLV\

Office held

Tz Stee|

Lleae 7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE '
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounlting/Banking Fees Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a calegory 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)
So nYG. Sones

4 Date : 5 Payee naime C/
5//,25 Y nq Line. NWasl L)
6 Amount ($) 7 Payee address; City; State; Zip Code

L1%D ¢ ghwday |, .
Ef é?& D D I__—] Check If individual's residence add(essd M/h /' &Sa‘ Q l C (‘f(j/ -Tk 77569
8

(a) Category (See Calegories listed at the top of this schedule) (b) Description
N v § (
PURPOSE ) :DD S‘(:&Q, U?fZ{ ngcL‘l.-( OA/
OF / » -
EXPENDITURE OKLQ\J_/\) an CQ, U D %a_ﬂ_ A .

(c) D Check if travel outside of Texas. Complele Schedule T, I:] Check if Austin, TX, oﬂlcehold(@)\g axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CS(DI’I(/ICL_ SO"\.‘-?\S i?: f)‘lé‘:'\ C /Pfq E— 726{ SYLG, €
Date Payee n‘Eme
5 2S5 r\d
7/ o Zj/ 2 QC«F"QJ @QQ, { K\QV‘\
Amaunt ($) Payee address; City; State; Zip Code
igg&o b I:I Checkifindividual's residence address.
Category (See Calegaries listed at the top of this schadule) Description
PURPOSE
OF 6
EXPENDITURE Q‘C‘ UC?/Z‘LLIS(/Lq C\(_ Densé - SHIRT:
I:I Check if travel oulslde of Texas. Complete Schedule T, D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : () é/ g
C§en;4q, SenesS améo\ L Jras &
Date Payee name
Amount ($) Payee address. City; State; Zip Code

S 765 8 Uil fve
Egcf . L/ (9 [] checkirindividuar's residence address. ) 7}@7&6 A a & 6528 /

Category (See Calegaries listed at the top of this schedule) Description
PURPOSE . ( ([ %_{
EXPENDITURE A—dUCQ‘éISI /IC\ L%Pfﬂsf w‘fb O},YLQ( Cu@ﬁ V\gr\
D Check|flraveloulaldeofTexas Complete Schedule T. I:_I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH &@Vl%{_ ZS@H@% [)0(1”2%'4 ﬂ/ﬁl@k 7726{(5{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 SCHEDULE [1

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 Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donalions Made By GifUAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poalitical Commitlee Legal Services Salaries/\Wages/Contract Labor Other (entera calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

do  oneS
4 Date 5 Payee name @) .
10445 | U7 Cinpaketinge

6 Amount’($) 7 Payee address

37 ~ City; State; Zip Code
5960 Blngle R
3 / / g % é 4- D Checkifindividual's residence addrass. Q\:l[ 0 S‘éo M TSC 7707&2
8

(@) Category (See Calegories lisled at the lop of this schedule) (b) Description
PURPOSE ‘
QF % ab
EXPENDITURE /QVC‘(()@ZL (Slng @4&. Cﬁ(&dks .
(c) D Check If travel outside of Texas. Complele Schedule T, |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought dffice held
expenditure to benefit C/OH SO Oy 85 [) % é‘/eﬂ T -+e
nYa Son Henty K €Sree
Date ) Payee name
‘ 'L k €
/0//6/25 AL Ling$ EStaul an
Amount (3) Payee address; City; State; Zip Code

b SH#2 Migidau GO ,
$ 6m 60 ] Checklfindivldual'sresidanceaaddress. @ CS"‘C‘C‘/& ["'LV\Q‘ TX‘ 77 j%?g

Category)See Calegories listed at the top of this schedule) Description

PURPOSE Fesd BQUGQQSQ Epese A
EXPENDITURE BU@V’\,‘E B\cpenséf, ﬁq;v]quﬂkf kﬁdk{)g &‘2@&‘@?

[:| Check if travel outside of Texas, Complete Schedule T, [] check if Austin, T, officeholdar living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ) 3
Songe. Tones Chenitey (e Taushee.
Date Payee name
/0/"20/535 &n[i_ Qg [ecAsS
Amount () Payee address; City; State; Zip Code

5580 £ Qbﬂ

$ 6 ¢ bb D Check ifindividual's residence address, QZB{&{ S‘é@N 7}4 77 ms

Category (See Calegories listed al the top of this schadule) Description
PURP‘_EJSE o . —
EXPENDITURE lilcc‘a‘«mur\ﬁ / ,&tr\f{:/\,(/\ OERV(C e {‘C?C .
D Checkif;;el uulsideufTexas.Completdgchedule'l'. I::I Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

xpenditure to benefit C/OH ' : Y p ;
expenditure to benefit C/O é’@ﬂ ((JS(,L (\SOV\(‘-{S (ﬂ@Qﬂ {7’0\ [//f’ﬂk_ 7,%(./6‘{'@(_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

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)

Event Expanse

Fees

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

Advertising Expense

Accounling/Banking

Consulting Expense

Conltributions/Donations Made By
Candidate/Officeholder/Polilical Committee

Credit Card Payment

Loan Repayment/Reimbursement
Ofiice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportalion Equipment & Related Expense
Travel In District

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

1 Total pages Schedule F1:

0,
4 Date

2 FILER NAME

onfe  Oones

3 Filer ID (Ethics Commission Filers)

5 Payee name o
71’1/1 ch(‘/['\,

11 ]17)25

6 Amount ('$)

4§53, b3

7 Payee address;

21 750 QUQIL&S Oake

|:] Checkifindividual's residence address.

» Lol fmy:

SCL AL (Igi’\'ﬁ)mfb

State;

Zip Code

TE T9ASE

(a) Category (See Calegories listed al the top of this schedule) (b) Description

PURPOSE

OF
EXPENDITURE

C\DWSCL ‘L‘(t’\ﬂ\ L/\C/DﬂmSe_ Ci)ampm'gk(

Zléffl Vassia CS -

(c) D Checkif lravel outside of Texas. Complele Schedule T,

[ check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name

Office so

u Office hel
expenditure to benefit C/OH SCH’\U\Q SQ "\@6 (‘oMnM ?J/fﬂh 7',20‘:5'-?56
Date Payee narn'e’

((//7/%5 an%tm&wnar b
- Amount ($) Payee ac}d"ress City; State; Zip Code

lo40 f«@ o ,_
$ ] 3 ) 8 L7Z [] check Iflndlvldualsresldence address. UInifssaurs A¢ .[_(,‘ e TS C/
Category (See Categaries listed at the top of this schedule) Description
PURPOSE _
EXPEh?I;:ITURE D% tD DBL&Q (“J errga
EI Check if travel outside of Texas. Gomplete Schedule T, l:' Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

ﬂccamgcmq / wa(éz n«

éfrﬂc)[c & J

Office sought Office held
expenditure to benefit C/OH ﬂ ———
Sen ya_ Sena$ bentey ek Jrustee.
Date Payee name
ook oF T2
Ll / ,zo/ A5 Bank. © CLAS
Amount (§) Payee address; City: State; Zlp Code
. 5606 0 ‘k_l A % B
g S . (‘) O L—_] Check ifindividual's residence address. #a('/ S%d Fwa TS( 77 OOQ
Category (See Gategories listed al the top of this schedule) Description

—

-

Ll

-

D Checklfha/ehumde of Texas. Compleles Redule T,

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

Complete OMLY If direct
expendilure to benefit C/OH

Candidate / Officeholder name

&D/\C«f @ Oone S

Office sought

(_ﬁum‘o\ 0/(’

Office held

Teastee

ATTACI#JADDITIONAL COPIES OF THIS SCHEDULE KéNEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solncﬂalmn/Fundransmg Expense

Accounling/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense

Consulling Expense Foaod/Beverage Expense Polling Expense Travel In District

Contribulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor

Other (entera category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Soneic do  ToneS
4 Date 5 Payee name /1
ot/ / 25 | Forlt Bend) Democeatic I Q\Lu\ /
6 Amount 7 Payee address;

p| /3615 Sadhwest Tw -
6{ J AL é@' = [] Checkifindividua's residence addrass. 3 éo‘,c)qﬂ_ [—Q“VQ /—SC 7 /74 Z(S)
8

(a) Category (See Catagories lisled at the top of this schedula) (b) Description
PURPOSE Qg é; Z ( ﬁ
EXPENOI;TURE @’@35 YK[ % C‘ie,
(c) D Check if travel aulsida of Texas. Complele ScheduleT, l:l Check If Ausln TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . S‘E)I’\,f/'\f:‘—« -Sgr\gs OCMWL‘"\ 0/{4’2&_ 72(4 &’4@ e
Date Payee name
//92// 25 /Bamk c3§ TeeasS |
Amount %) Payee address; City; State; Zip Code

$/ D‘ 623 D Check ifindividual's residence address, 3 <’\l , ’ 6‘9@/ Vi ,-[ISC 7 7 (j O Q

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

PURPOSE

EXPENDITURE A@lwf,g{nq /[%;mk,,,\q ZVQSL\Q.:’/Z_IS éh Fal< F@ -

D Check lrtra‘EI{uls( de of Texas. Complete Sthed IeT

I:‘ Check If Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH

Date Payee name
/;z//7/£45 @x Ul %ff‘iu

Amaunt IS) Payee address: \/

Q} 76 6 d,,CLQC( @_KBUEW State; Zip Cade
ég 5(3 ZQB [] checkifindviduars residence address. é gct N 444/\ k@o&“o 7825?

Category (See Categories listed a the top of this schedule) Description —R
PURPOSE [ L
EXPEr\clg:ITURE 40/\84 HT( />9(\ &MJDOL[ C)/L( Cuan déLSS[
[:] Check if travel outside of Texas. Complele Schedule T, l:l Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH é O‘r\q@ E—QV\G % /aaq’) (0( LV/“?‘/ZK 7&&61@6 e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



POLITICAL E
FROM POLIT

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

XPENDITURES MADE

ICAL CONTRIBUTIONS SCHEDULE 1

Advertising Expense
Accounling/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/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

Travel Out OF District
Salaries/Wages/Contract Labor

Other (enter a category nol listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Sc%du!e F1:

2 FILER NAM
<§Omb\(& Sones

3 Filer ID (Ethics Commission Filers)

4 Date // 7/04_6

5 Payee name

TRoni. oF Tecas

6 Amount (‘B)

5. 60

7 Payee address;

D Check ifindividual's residence addrass.

City; State; Zip Code

S5O Kc‘ab ) -
S Ploustors Tic 77005

PURPOSE
OF
EXPENDITURE

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

—
g crulece [[c€

fQCGOu.r\U/W\ f {Qunku /}ﬁ’r‘

(c) D Check Iftravel outside of Taxas. Complele ScheduleT D Check if Austin, TX, officshlder living expense

9 Complete ONLY if direct

Office sought Office held

Candidate / Officeholder n
expenditure to benefit C/OH On Lo C{g@ ne SN ccLni K/é% K Teustee
Date Payee name = l
/ /2/ 2 ( f%cmk 6‘? [eeas
- Afhount” () Payee address; City; State; Zip Code
> 5560 &3\ .
é” 5 6 [] checkifindividuals residence bl %%S%QA—C m Wi 7 669
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE Aadoun g—c f\ﬂ\ / {ga/\k/ﬁ«q Qg'\fﬂd IQ/QAGQ/
] ChecklflraveloulsldeofTexas Complete Schedule T, [] check if Austin, Tx, ofics older lving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

§ en/c/\a,ﬁ ored

Office sought Office held

72@6“266_

0 mnéﬂ / r—”@k

5[5/5.3‘/

Date Payee naries”
foslae @QM&%@W@ bo?_

[:’ Checkif individual's resldence address.

State; Zip Code

4 o

bt Unnisssan &43 7D 7 A5

PURPOSE
OF
EXPENDITURE

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

(D

escrlptlon

SfcaQ B%@tmgé

\4

D Check if traval outside of Texas. Complete Schedule T, |:l Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

10 oneS [})cm#\jﬁ/f/ﬁﬁ —7Zc{§6¢€

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



hPOF_.ETECAL EXPENDETURES MADE
FROM POLITICAL CONTRIBUTIONS

- If the requested information is not dpplicable, DO N

SCHEDULE F1

OT include this page in the report.-

Advertising Expense
Accounling/Banking

Consulling Expense,
Conlribu!lons/Donalipns Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement SDIICI(E(IOH/FUHdraISIng Expense
Fegs ¢ : Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Exp=ns=- Polling Expense Travel In District

G;ft/Awards/Memonals Eypense Prinling Expense Travel Out Of District

1 Tolal pa@s Schedule F1:

Candidale/Officeholder/Political Commitlee Legal 5erwces . Salaries/Wages/Contracl Labor Other (enter a calegory not listed above)
Credit Card Paymant 3
' The Instructlon Gulde explains how to complete this form.
2 FIL NAME

3 Filer ID (Ethics Commission Filers)

Son. U\q/ | None S

/ool

e w,@e, %q( ey

6 A/moun/t ($)

$508° |

D Check |Hnd1\udual ] resldence address

City; State; Zip Code

7 _Payee addre@ef)c /O 7

8

PURPOSE
OF .
EXPENDITURE

A {ashi W/, VT sogs(

(a) Category (See Cale’gorles listed at the top of this sch

edule) | (b) Desdription
n g(taQ\S
@mgp\l%

Custom Ae
Aeoetlicing Eipers® SHIRPA)
(© [] check i Austin, TX, ofiiceholder living expense

D Chec|<'l[ lravel outside of Texas. Complnle Schedule T,

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Cgén%

Office sought

oy Olentc

Office held

‘eS Tacs-a2.

PURPOSE
OF
EXPENDITURE

Date Payee name
//27/Q~:.<p U2~ -@ke%f
Afount () - Payee addressx _ "o, City; State; Zip Code
56560 E« n
C‘F/Q;? 3 L/ Checklfmdlvrduals residence address.’ %7\0 m 770 ?CQ
Category (See Calegorles listed al the lop of this schedule) Descr|pt|on

4@5\0@ /&Lc %L

SENITR

D Checl\ |flra\'aloutside of Texas, CTomplele Schadule T, D Check if Austin, TX, offiiceholder living expense

Complete ONLY if direct
expenditure to beneft C/OH

idate / Ofnc:eholdername

Onfb

Office sought

Locnds Vet

Office held

Thed-e@.

S

Zip Code

AZ €523

Date Payee name . -
J /3// 2o | & @Ja A
AA‘IOUI‘It () - Payee.address: (73) City; State;
? J6O - g C/V\'w ( f S
$ O’ . 3 I:’ Check |flndlv1dualsre51denceaddress ) ; eﬂw é,
; Category (See Calegarles listed at the lop of this schedule) Descripti'on
PURPOSE O},\/\ - ( CS‘) (
OF ‘_L L) wé Q) Rt C&(
EXPENDITURE Q’Q{Ufﬂ (51/\ Cg SCP@”SC
D Check |flraval outslda of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

ate / Officeholder name

4@#\%@ §©’\€S ﬁ

ce sought

ouu’\‘écx /ﬁ@h

Office held

Tzastee

ATTAC(-LAbDlTlONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by;.Texas Ethics Commission”

www.ethics.state tx.us

PAvinmad 4tatannAn



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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan RepaymenVReimbursement
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 (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

D@\(,\Q :S(On S

1 Total pages %chedlﬂbﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

D~ o"%o’% 202

5 Payee name

anfK. C)% JexAS

6 Amount ($) 7 Payee address

LE0D I é
D Check if individual's residence address.

?L(o:f&LoM

City; State; Zip Code

7 77008

85.2

PURPOSE
OF
EXPENDITURE

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

Qccocm\{—fnﬁ(/ Bar\bf\a\

(b) Description

56/&05(16, e @ _

(c) |:| Checkﬁ travel outside of Texas. Complefé Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Sonvp. Sones

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

C’cun-!o\ CJenk

Office held

TRustee

Payee name

Anadirne. WViai [ bex

Date

2-25- 2
Amount ($) Payée)address
4133¢ o140 Riox .

. 8 D Check if individual's residence address.

S

Upnvisssaat (iy

City; State;

T

Zip Code

> 74457

A Category (See Calegories listed at the top of this schedule) Description
==
PURPOSE
D! Odhad ;D t oéE.l/{,zé@/LQJ
EXPENDITURE e (= s

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

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

Candidate / Officeholder name

V\g\f&" GOV\QS

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

("amev\ Cleak. 7rus5bee

58

Date Payee name
R-23.20%| (ividechd
Amount ($) Payee address; yy; State; Zip Code
21750 Paed 6@@5&%{0 '
4 53. (03 [] checkifindividual's residence address. - <§ At A /\%I’\ LO y@ﬂ
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF \
eesimone | (ongulina— ﬂm@m@ @ammww\
D Checkiftravelogside}fTexas.CompleleSchedu!eT. D Check if Aushn TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
éO/\)UOV SoneS

Office sought Office held

OOL(A@\ Qlenks  Zaystee

ATTi«CH 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 Solicitation/Fundraising Expense

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

Consulling 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;@edule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)

iy é@nc%:_, 6@465
4 Date 5 Payeenrame
0.29 Kl 0 DACHJ-\

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

/00 &ML
Q' q ‘/7Zg |___| Check if individual's residence address. —7_6/Y')PC, /4 L gs&gl

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ¢
. § — S
OF dncr&é{ 7L o en W&b %Mﬁg%@
EXPENDITURE a 5l 3 L)ép o€
(c) I:] 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 § O So HC-iS C]O'-'f/\“éb\ d/e/ak ] o (5_{76—6/
= =
Date Payee name
3- 12026 (iyiLeen
Amount ($) Payee address; State; Zip Code

21760 cHharde Oas Bl
ﬁ) A (03 [ ] checkifindividuals residence address. 6Q'¢ MD/Ei 0 _7><, o 2&52

Category (See Categories listed at the top of this schedule) Description
PURPOSE C : C B
EXPEB?;ITURE 'OV\S.LUU&“I’\,GS C A-MPAl 3&1 anva SS /%
[:' 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 g n% -6’@{]&5 dd,ufv(&\ é/f/&K_ TQU ,
Date R Payee nan"\el A
Amount ($) ‘ Payeé'{address; City; State; Zip Code

<40 Qliahuan Q
2. 3# e I,

% D Check if individual's residence address. C/V\’\ll 660(4(41 C‘—L.\('U) / ;C 7.7‘7/67

Category (See Calegories listed at the top of this schedule) Description
PURPOSE @ Jts\D\ @ %ngg
EXPENDITURE O WWQ - (SIN S \(@ QV\A_Q.
D 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 &@"1}/\?&) g OF\S.D f 5 nM &l e/d/\ 7ZL{ 6‘&66,
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




S

POLITICAL EXPENDITURES MADE B
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 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 paggs.Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 ad @ O NGOo  SONES
4 Date ] 5 _Payee narhd .
<2020 ke @? /exAS
6 Amoun%‘(&’%) 7 Payee address; City; State; Zip Code

(@) 6 LS'O O {;(( Qb
d 6 . &/“ D Checki!individual'sresidenceadcg. %S‘-{—OU 7_)( 7 7 063

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ; =S
EXPEB?;ITURE ,choun‘(z(f\C\ /?]c.nk_uqq 5€QOICC //66
(c) D Check lftravel outside of Texas. Comple(a&cbe)duleT [: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 50‘10‘0\/ 0N ées Cb",w&( @/gﬂk 7;2(46‘666,
)
Date Payee name
3.25-K (v? C} BACQ?S\
Amount ($) Payee address; City; State; Zip Code
ﬁ@l 448 60 &Ml
. [ ] checkifindividual's residence address. —72/’)/) P L. /q Z.. ? G 5 /
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE b O.&Q)
EXPEth)I;TURE [ﬂ'd()fﬂ}d St I\$ Pe”&i (/Oa % W
I:] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH é Dn ﬂ(&, 6@}’\6\5 OD,‘J\\‘&\ a/edk_ 'Té’qm_)
Date Payee name g
Q s
B /-2 | LLZ Unafeedina
Amount ($) Payee address City; State; Zip Code
%/3 ot | 590 O %73 . ‘(;Rﬁ i
' D Check ifindividual's residence ad @(mg‘ljﬂw ; ;< 7 7@ 70(&
Category (See Calegories listed at the lop of this schedule) Description l
PURPOSE C L; ? é\c ﬁf’\) W
cocomre | Advenbisi na Bxpense | 4 ‘
|___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

expenditure to benefit C/OH é@"\,‘-\g 6@@ @qu&ﬁ @ M\Q}m
\_/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




2,

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

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 (enter a category not listed above)
Credit Card Payment . . p "
The Instruction Guide explains how to complete this form.

2 FILER NAME

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

“ ok @

4 Date

Y _/- 202

5 Payee name

Uz OYYLCV\J@,&%%

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

45500 B/Qﬁ)@

D Check ifindividual's residence address.

Zip Code

Newstow  73¢ 7709

$/03.) o

PURPOSE
OF
EXPENDITURE

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

ﬁldw@l&s}/\j Cxpense.

()

(b) Description

@usk cm:ij

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

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

Candidate / Officeholder name

Seondd. " DonesS

Office held

RuStee

Office sought

M C/%K

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
0 | A izl
A// / / A Mg 2
Amount ($) Payee address; City; State; Zip Code
$ / (p 85 [:, Checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
§ — @ m—gr=_s
PURPOSE Q 1 - /1 6\3
2P ddvenkising typenst| ZjO
EXPENDITURE s
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH ‘ZS@ e
é;gq Uéu N 5

Office held

Trustee

Office sought

(ounty Clenk.

Date Payee name
(
z// G/ 2026 L7 Uankels 29
Amount ($) Payee address City; State; Zip Code
5900 Bin 3 .
& 7 (_O(p . { 7 ‘:‘ Checkifindividual's residence address. %S\EOU //<. 770?&
Category (See Categories listed al the top of this schedule) Description @
PURPOSE N @ &( ‘ U OM
oF 8 &
EXPENBITURE fdovenkisi Ny Qg | ke G
I:l Checkiif travel outside of Texas. Complete Schedule T, l:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

&O Al 9)\0\) TonéS w Office held ﬁ

Complete ONLY if direct Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A(Q_N\EEDED

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



S.

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

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

Committee Legal Services

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 (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

5o,

2 FILER NAME&O”‘% ZS@ :\}

3 Filer ID (Ethics Commission Filers)

4 Date

L)~ 2020

5 Payee name

U Z . Cradeiing,

6 Amount (%)

AE AR

D Check if individual's residence address.

7 Payee address; Q N

5500 %i‘ng(e,

City; State; Zip Code

HNostay 7K 77092

8

PURPOSE
OF
EXPENDITURE

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

Adveetisi nq [ spense

(b) Description

NI

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Sonya Vones

ffice sought Office held

TRustee

o’um‘ﬂl Clenk

Date Payee name
4,74Uﬁ@ ‘%%WMZO&/
Amount ($) Payee address; City; State; Zip Code
'ﬁ %/- 39\ D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) ¥ Description
—
PURPOSE é r »” e p _(: D i % B :
oF A dveelising bgpense 7= Fost VRiveR Eguipme
EXPENDITURE L
I:] 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

6@@\’@ ToneS

Office sought

Office held

Lounda Clenk . Taashee

Date Payee name
4-)0-2R6 | DYollad [Ree
Amount ($) Payee address; City; State; Zip Code

$17 8

203238 Font Bend Pkmj

l:l Check if individual's residence address.

Cnissun) (ily 7X 77457

PURPOSE
OF
EXPENDITURE

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

A dvepdisi "4 Eypens €

Z/rp I,Ll(th

Description C\—\’Q% b\g 2 %

D 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

Candidate / Officeholder name

(éiCWfNKJ‘CEDAeS

Office sought Office held

Lownta Cletk . 7oied

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)

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.

1 Total pages_Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(
Lol Sonag, 'SO«QS
4 Date 5 Payee name
6 Amount ($) 7 Payee address ! City; State; Zip Code
é( ;3 . (03 D Check if individual's residence address. :S § 4 k.) ﬂv‘\}b\(b /jC 7?&6?
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE £
= Ddveelising Ex d J
EXPENDITURE veRktisin ”\ PéﬂSC C{.mpa 4 andasSS« ﬁi)\
(c) I:] Checkiif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH () g K /Q{m/
P (%6/10\@ _GOK\@\S a,unlp( /?ﬂ
LJ\ 1
Date Payee name
B ) 20 Cﬂ) M2 O
Amount ($) Payee address; City; State; Zip Code
f; / 6 . q 3 |:] Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE - . ' i
OF o L/M
EXPENDITURE JE Blng P -
D Check if(raveloulsldeofTexas.\Gan)wp[ele Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH &Df\ i I @
CS@I’\.}«\\CQ A a&n{q‘ e f @(. A QQQ \
Date Payee naﬁe) e
Amount ($) Payee address; City; State; Zip Code
C
é; 5 60 S50 D’}( [ ﬂ%\
¥ I:I Check ifindividual's residence address. 7@ 770
Category (See Categories listed at the top of this schedule) Description
PURPOSE r ;
OF \ : &/ L/ €
EXPENDITURE &/Q Q Ou,n‘éﬂ f\.CJ &/\IQI\G\ C
[:I Check iflraveloutside%fT&as,Ccmplele ScheguJ 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_Ok\ﬂ/)) MW
&Of\ Ua

ATTAC‘-I-ADDITIONAL COPIES OF THIS SCHEDULé\Aé NEEDED

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



&2

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/Palitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Olffice 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 (enter a calegory notlisted above)

Credit Card Payment i
The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
VA B | Seonuc Tones
4 Date 5 Payee naméd—/

#.2). 20

Qamj@aa o\fQ Vem 5\%

6 Amount ($)

495 69

7 Payee address;

J RIS 8/5

|:| Check if individual's residence address.

City;

(/Oqsﬁxmqbu D 2om7

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

ﬂdua&l;tsm\c}) @O/\Su “@‘g%

(b) Descrlptlon

a On% V("ﬁlg SN
af\d \/G% dalion/

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

ndidate / Officeholder name
Kon 4 Sones

ce sought

el iy Clank

Office held

JRuste €.

Date Payee name
"
H-22- 20 M 'Z/(/(Y\q/&ke%
Amount ($) Payee address; w . City; State; Zip Code

4545

5900 BH\@

D Check if individual's residence address.

Foustod TXO 7

PURPOSE
OF
EXPENDITURE

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

Adu e/&iéf/&gﬁfﬁ il

Description

Ay éf@@

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

SNeusdw

expenditure to benefit C/OH
é on Ua_ Go"‘ €5

AY

R

Date Payee name
Amount ($) Payee address; D) City; State; Zip Code
$ q‘ 17{22 D Check ifindividual's residence address. (%/(W/ 7 &Z gw/
Category (See Categories listed al the top of this schedule) Descriptio\nJ
PURPOSE ['/ (
or M)C/&ﬂ et (el
EXPENDITURE 61 r\G\ \{P & ’
D Check:ftraveloulsmeofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder r_name

expenditure to benefit C/OH _% On («\Ck’ Lb/\ e&

Office sought

Office held

)it

ATTACHADDITIONAL COPIES OF THIS SCHEDULé‘AS) NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/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

Conltributions/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:|2 FILER NAME e . 3 Filer ID (Ethics Commission Filers)
L& /%om.@ QAyone))

4 Date 5 Payee nafme -

S 0-20%[" TioiE <l

6 Amount ($) 7 Payee address;

- < Q/ 756 Aedé\ OO\.(\/‘ % l U&, Cltyi State; Zip Code ]
‘$ 55 ; (93 [] checkifindividuars residence address. & '\/ )ﬁ (/'\-LO/\ ( > 7% o9 D

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

- Oomsuw%qy Ewpens? d AmPa l(jd( Z‘ant@&b’%\

EXPENDITURE

(c) I:l Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH w 2or zPZ ﬂK @m
; e nuad N Counde, (e /
X
7
Date Payee name

58-2020 %}m&/ Q\/Q&J%\or\%\

Amount ($) Payee address; _ City; State; Zip Code
%7/ o } 2245 3)az- &@ﬂ@é@

|:| Check if individual's residence address. wa BL\ ;hqﬁm' DQ/ O,Z'CID[
(@) 7

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

PURPOSE §< 665 &6@()[‘C€/ eQ /

EXPENDITURE

[:I 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 . } e
onad (L. DSones ounden (lerK leusbee
L J) ‘\J
Date Payee name
Amount ($) Payee address; City; State; Zip Code

|:| Checkif individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:I 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

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

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 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 pﬁas Sczdule F1:|2 E !ER NAME ;@\QJ}) 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeen

- J0- 202 (V) aﬂ\\

6 Amount ($) 7 Payee address; City; State;
2175 0¢ Nads_tede (Rl

$ 5 g ) IO% [ ] checkifindividuals residence addrea.—\ < O Mcﬁ V’l+0 /\_[ J(,\ —>( 7 @)\ie

8

Zip Code

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE & ¢
OF
EXPENDITURE Ao(\g,( &Q( /\%B@e[}j & nd@ﬁ/ffﬁ_\
(c) |:| Check |ftra\rer%ut5[deofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Offceh%na MJ)) Office sought Office held e/
expenditure to benefit C/OH !
; C\Sow@ Lhants B erl  Tauste
\_/l
Date Payee na
5-98-2b | (5o SQAJ}/
Amount ($) Payee address; City State; Zip Code
o /00 S %f(( —~
AID/ q / l:l Check if individual's residence address. /QWQ g )3{?/
Category (See Categories listed at the top of this schedules\_/ Descrlptlon
PURPOSE
o & 0| e bO.a.
EXPENDITURE %)@@ S / %\\ “ £ OS
D Check|ftrave|outs|deofTexas Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH &3 —
) /YIS
/ 12
Date Payee name
5. 2a- 2 Mﬂﬁ Maﬁbﬁ(
Amount ($) Payee rfess; ( State; Zip Code
é, /3 3 / |:| Check[flndlwdualsres:dence ddr ss. ﬁ &}/Y) 55@1@ Z‘/ é(/( W 7/6457
Category (See Categories listed at the top of this schedule) Description
%Qw@(p NS
OF é
EXPENDITURE m QOS ‘@@6
I:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Offce held

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH 0\) Sm V\M) 0 [0/
O HuN erd
1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE/EDED

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
Legal Services

Printing Expense
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:

/O

3 Filer ID (Ethics Commission Filers)

4 Date

(9;2,224»

6 Amount ($)

3.3

|:| Check if individual's restdence

2 ;tER NAME 3[@/}}
Zip Code

een%ﬁqe
%LQ s C‘iq, 2 7776(/

City; State;

PURPOSE
OF
EXPENDITURE

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

7 Payse Soireny;
(A
<§§%f3%51£221_ ég%bi%xiz-—ézv%ﬁXb”pﬁﬁlz

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

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Oﬁceho'% Offce SOU% ___Office held
expenditure to benefit C/OH /
Date Payee name
Amount ($) Payee @ddress; %A’@ State; Zip Code
3 q, d>[g |::| Check if individual's residence address. /%fa’?@ é Q ; , g@g /
Category (See Categories listed at the top of this sch dule) DescH)tlon ’
PURPOSE

l/Q@(O %aﬁd 6&@#&@/

venlsing E\Cﬁéf\/Q/

] Checklftraveloésude)ofTexas Complete Schedule T. [ ] check if Austin, TX, officeholder living expense ( )

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Sonae Sord Conls (loce.  Tauto

Date Payee name
o T
2/0-202 | Lwvifec I
” Amount ($) Payee address; City; State; Zip Code R
2] 75 a @:4/\
{
$58- bg l:] Check mndlwdualsresmenceadd &t) ﬁﬁé{)n[ a —%\ 7%
Category (See Categories listed at the top of this schedule) Description
PURPOSE e
OF P e
EXPENDITURE onsSU N4 penf) AnV 0&56[
7
L__] Check if travel outside &f Texas. Complete Schedule T. D Check if Austin, TX, offlceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Candidate / Officeholder name
ong w Cuniq[o e  Teedar

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS—N)EEDED

Forms provided by Texas Ethics Commission

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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Event Expense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Sohc:tatlon/Fundralsmg 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.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

/ol

2 FILER NAME

éomo\cu DonesS

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

sR5L9. 45

5 CREDIT CARD

Name of fingncial institution

men. carl (¢ prnesdS

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
sLLHS | 33l el P ’%/0’2 G/ K02
7 PAYEE (a) Payee name City, State, Zip Code

UZ /\)?Arzkeuaq

(b) Payee address;
5700 Bingle

D Check:fmdwrdualsrestdenceaddress (HOQS‘IIQ]\.[ /)( 7707&

8 PURPOSE OF
EXPENDITURE

Political

|:| Non-Political

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

Adoeatis A ExpensC

(b) Description

(c) D Check if travel out5|de of Texas. Complete Schedule T.

&Egr\f\

Check if Austin, TX, officeholder living expense

[]

9 Complete ONLY if direct

Candidate / Officeholder name

Office Sought

Office Held

N

EXPENDITURE
Political

D Non-Political

di benefit C/OH T - T 7
expenditure to benefit C/! &O,\m 68 f-Bc C [(&K FB _I,DO = /ﬂu S'} Ce,
f——
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 2500 | s /13/ab
PAYEE (a) Payee name (b) Payee address, % c}\ State, Zip Code
MOI‘\
@O nnec{_o uD I:l Check |f|nd|v1duals residence address. GS(OQS{'OM / >< 770&2

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

SMS [‘ampq{?\&,/

ﬁrdufﬂ.‘u&(r\i\’ Exgp enS<

(c) D 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

Candidate / Officeholder name

é@nt\p./ S@f\‘és

Office Sought

FBL-Llenkl

Office Held

EFBISO -

T rustee|

[_—__—] Political
D Non-Political

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

{c) |:| 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

Candidate / Officeholder name

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

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 nol listed above)

1 Totalpégﬁchedule G:

2 FILER NAME

o) SenuS)

3 Filer ID (Ethics Commission Filers)

4 Date

5//4/ 2020

5 Payee na‘ug)

Q(SQ \/té%ua.gl/ &c\ggtﬂL

6 Amount ($)

7 Payee address;

City;

State;

4’/5-

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

FRC-Clerk

$ O_, &) 6 Zip Code
0, éu e Le g ‘
Reimbursement from Q 8? 7’_/ WKZ_ MO’.U& 7;6 76 OQ&
political contributions
intended [:I Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
<
o Ad ( Expens € hone Banf;
EXPENDITURE L)fﬂl:; 5tn4a P Viedual Aesistants &/ T P
(c) [:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name

Office held

FBISA - Teuglet

C§On]9{‘-cd SoneS

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address;

City;

State; Zip Code

intended D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Checkiif travel outside of Texas. Complete Schedule T,

[_—_I Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

OF
EXPENDITURE

. Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from

political contributions

intended I:' Check ifindividual's residence address.

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

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



